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Oshawa General Hospital 
expands laundry facilities 
with less floor space, 


fewer operators 








Caught in a typical squeeze between too much 
work and too little capacity, Oshawa General 


Hospital, Oshawa, Ontario, called in The Cana- 
dian Laundry Machinery Co. 


Canadian engineers made a complete survey of the 
hospital’s laundry needs, furnished detailed floor 
plans and equipment recommendations for com- 
plete modernization of the laundry facilities. 


The results: Using less floor space and fewer oper- 
ators than before, modern, high-production Cana- 
dian equipment more than doubled the laundry’s 
previous capacity. Additional benefits were savings 
in supplies and water, improved quality of work 
and faster return of linens to service. 


Whether building, expanding or remodeling, you 
too can benefit by Canadian’s expert planning 
service and labor-saving automatic laundry equip- 
ment. For complete information, call or write. 





C .nacian 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTERN REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 


















The Canadian Hospital Association is the 
federation of hospital associations in Can- 
ada and the Canadian Medical Association 
in co-operation with the federal and pro- 
vincial governments and voluntary non- 
profit organizations in the health field. 
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NEW MOBILE “200” 









a General Electric x-ray unit 
in step with your progress 


seen 











A full-range x-ray unit 





NOW! 


for bedside radiography 





Here's the power of a fixed x-ray installation plus com- 
plete mobility. With the new General Electric Mobile 
“200” you get all these features: 

@ Full 200-ma, 100-kv output. 

@ Identical components, circuits and controls to those 
in major x-ray apparatus. 

@ Easy-rolling, rubber-tired movement that puts full 
x-ray power at any point in the hospital. 

@ Operation from wall outlets—Any adequate 230-volt 


line will do. You can also work from 115 volts at 
reduced power. 

With every feature essential to modern radiography, 
the Mobile 200” will prove a real asset in improving 
the quality of service and expediting case handling. 
Even within the x-ray department, it’s an ideal standby 
unit when heavy loads swamp existing facilities. 

Get full details from your G-E x-ray representative. 
Phone or write the nearest office of General Electric X-Ray 
Corp., Ltd.—Montreal, Toronto, Vancouver, Winnipeg. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


Tac CANADIAN HOSPITAL 






















yew (03) PQWER CLEAN 


SCRUBBER POLISHERS 


@ Heavy duty fully enclosed @ Approved by Canadian 
























motor Standards Association 












@ Silent cushion drive @ No splash water feed 
@ Automatic belt tensioner @ Constant full brush contact 


@ Moulded rubber wheels @ One year guarantee 
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The use of machine equipment in maintenance Engineering advances incorporated in 
programmes means a saving in man-hours, extra modern floor machinery have never 
convenience and a general improvement in house- _ before reached the high level accom- 
keeping ...and Dustbane leads the field in main- plished in Dustbane’s new range of 
tenance machinery! Send for our new catalogue. ‘“‘PowerClean” equipment. Brush bristle 
concentration, coupled with weight 
distribution and power factor, have 
been so balanced in Dustbane’s 


“Power Clean” series as to give the 





absolute maximum in value to the user. 


NEWFOUNDLAND — 
R. J. Coleman Limited, 
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Dr. H. F. McKay 
President, 
Maritime Hospital Association 


Another step in the very active 
career of Dr. H. F. McKay of New 
Glasgow, N.S., was taken recently 
when he accepted appointment as 
president of the Maritime Hospital 
Association. At the Association’s 
annual meeting in St. Andrews, 
N.B., June 18-20, he was elected 
as successor to Rupert H. Stocker 
of Corner Brook, Newfoundland, 


H. F. McKay, M.D. 


president for the past two years. 
Dr. McKay was president of the 
Nova Scotia Section of the Mari- 
time Hospital Association for the 
years 1955 to 1957. He has been 
a member of the Planning Com- 
mittee on Hospital Insurance, 
Province of Nova Scotia, since 
May 1956. 

A graduate of Dalhousie Uni- 
versity in 1925, he received his 
M.D., C.M. degree there and 
served post-graduate residencies 
at Royal Victoria Hospital, Mont- 
real, P.Q., from 1925-29, special- 
izing in surgery, urology, obstet- 
rics and gynaecology. He was 
certified in General Surgery by 
the Royal College of Physicians 
and Surgeons in 1946. During 
World War II Dr. McKay admin- 
istered various military hospitals 
and served on a hospital ship, 
in charge of the medical section. 

Having been appointed to Aber- 
deen Hospital Board, New Glas- 
gow, in 1930, after the war he 
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resumed connections with that 
hospital as Advisor to its Plan- 
ning Committee, and was appoint- 
ed to the Aberdeen Commission 
(to erect, maintain and equip a 
new hospital) in 1951. He assumed 
his present position as medical 
superintendent there in 1954. 


Wilfrid J. Holley 


An accident near’ Brantford, 
Ont., on August 16th caused the 
death of Dr. Wilfrid J. Holley, 
pathologist at Brantford General 
Hospital for the past 15 years. Dr. 
Holley served with the Canadian 
Army overseas for three years as 
pathologist. He was appointed a 
provincial pathologist in 1946, and 
he held this position as well as his 
hospital post until his death. 


Joseph Arthur Valois 


The death occurred on July 19th 
after a short illness of J. Art. 
Valois, who was assistant medical 
superintendent of Ste. Anne’s 
Hospital (D.V.A.) at Ste. Anne 
de Bellevue, P.Q. Dr. Valois was 
a graduate in medicine of the 
University of Montreal and he 
served at that university for two 
years as Students’ Physician. In 
1955 he completed the C.H.A. 
course in Hospital Organization 
and Management. ; 


J. M. McCormack 


Senior physician on the con- 
sulting staff of St. Michael’s Hos- 
pital, Toronto, Ont., for many 
years, Dr. J. M. McCormack died 
on July 28th. Dr. McCormack was 
a graduate of Trinity Medical 
School in Toronto in 1901. He be- 
came associated with St. Michael’s 
Hospital in the early days of the 
institution, and was one of Tor- 
onto’s best known physicians. 


Joseph Bower Retires 


After 29 years as superintendent 
of the Hospital for Sick Children, 
Toronto, Ont., Joseph H. W. Bow- 
er, B.A.Sc., M.E.I.C., retired as of 
this month. He was engaged there 
in 1928 as one with considerable ex- 


perience in institutional design 
and immediately started studies 
with a view to the construction of 


the new hospital which was go 
urgently needed. That project was 
delayed, however, with the coming 
of depression years and again be- 
cause of World War II. In the 
meantime he managed to adapt the 
very old structure which housed 
the hospital so that it accommo- 
dated far more patients and allow- 
ed more research space than had 
been considered possible. 

His engineering skill was reflect- 
ed during the 1937 poliomyelitis 
epidemic when there was a dire 
shortage of respirators. Enlisting 
the help of staff members, he de- 
signed an iron lung and the group, 
working in relays, turned out 30 
in six weeks. These were shipped 
all over the province and later the 
design was adapted and produced 
commercially. 

After the war, fund raising was 
undertaken and then began the tre- 
mendous task of planning for the 
imposing new hospital which was 
opened in 1951 (see The Canadian 
Hospital, January and February is- 
sues, 1951). In the articles here re- 
ferred to, Mr. Bower himself tells 
of the teamwork which entered in- 
to the accomplishment of this great 
project and describes in outline 
the facilities provided. 

Commenting upon Mr. Bower's 
retirement, J. Grant Glassco, chair- 
man of the hospital’s board of trus- 
tees, said: “The hospital stands as 
a tribute to his devotion, skill, and 
ability. We shall miss him very 


Joseph H. W. Bower 


much but we know that his know- 
ledge and judgment will continue 
to be available to us.” 
For almost 20 years, Mr. Bower 
(continued on page 18) 
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Save time with § pansule' medication 


*"The substitution of the 
capsule (Eskabarb? ‘Span- 
sule’) for q.i.d. medication 
resulted in a saving of 14.67 
minutes per 24 hour day per 
patient.””! 


SEPTEMBER, 1957 


Sustained release medication makes possible a significant saving in 
nursing time, administration and the keeping of records. And the 
time thus gained reflects in “(1) the faster performance of nurses . . . 
(2) a substantial decrease in paper work, (3) the improved quality of 
nursing care, and (4) the heightened morale of both nurses and 
patients.””? 


1. E. G. Gooby and D. R. Turnbull: New Technic of Administering Medications, THE CANADIAN 
NURSE, (August) 1957. tReg. Can. T.M. Off. 


@) SMITH KLINE & FRENCH «+ Montreal 9 
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has been a member of the board of 
directors of the Ontario Hospital 
Association and was president in 
1944-45. He has long been a pro- 
ponent of prepaid hospital care, 
and served on the board of man- 
agement of the O.H.A.’s Blue Cross 
Plan for many years, including a 
two-year term as chairman. 


Succeeds Mr. Bower 


Dr. G. A. W. Currie, a native of 
Picton, Ontario, has been appointed 
to succeed Mr. Bower as adminis- 
trator of the Hospital for Sick 
Children, in Toronto. Dr. Currie 
graduated in medicine from 
Queen’s University, Kingston, in 
1938, and served his internship at 
Regina General Hospital, Regina, 
Sask. He was with the R.C.A.M.C. 
during World War II and rose to 
the rank of lieutenant-colonel. Af- 
ter the war he enrolled at Colum- 
bia University and was graduated 
with a Master’s degree in hospital 
administration. He then accepted 
an administrative post at Colorado 
Medical Centre, University of Col- 
orado, Denver, and subsequently 
became administrator of the Uni- 
versity Hospitals at the University 
of Texas in Galveston, Texas. Dr. 
Currie assumed his new duties in 
Toronto as of September Ist. 


Retirement of Vera B. Eidt 


Administrator and director of 
nursing at the Trail-Tadanac Hos- 
pital, Trail, B.C., for a period of 


Vera B. Eidt 


over ten years, Vera B. Eidt re- 
signed from the latter position as 
of September Ist and will pursue 
post-graduate study at the School 
of Nursing, University of Toronto. 
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A year ago she relinquished her 
position as administrator to be- 
come special assistant to her suc- 
cessor, D. C. Stevenson, as well as 
director of nursing for a subse- 
quent year. 

Miss Eidt has had a varied and 
successful career, moving from 
Guelph General Hospital where 
she trained as a nurse, to Cleve- 
land Clinical Hospital, and then to 
Western Canada where she became 
a supervisor at the Royal Inland 
Hospital at Kamloops, B.C. In 1931 
she joined the staff of the Koot- 
enay Lake General Hospital at 
Nelson where she became admin- 
istrator and director of nursing 
before resigning in 1943 to under- 
take further study in Toronto. 
Following this, she served, for two 
years, in the army. 

During her stay at Trail, where 
she went in 1946, three major 
steps occurred, namely: the build- 
ing of the new Trail-Tadanac Hos- 
pital, full accreditation for the 
hospital by the Joint Commission, 
and the founding and develop- 
ment of a pathological service for 
the hospital. Howard Hargrave, 
chairman of the board of direc- 
tors, praising Miss Eidt’s long and 
faithful service, said “Miss Eidt 
was a firm supporter, in fact, one 
of the initiators, of a program to 
achieve full accreditation for the 
Trail-Tadanac Hospital. At the 
time it was accredited, the hospi- 
tal was the ninth in all of Brit- 
ish Columbia to achieve this hon- 
our... Let everyone appreciate 
that all favourable comments re- 
garding the new structure are a 
credit to Miss Eidt.” 

Miss Eidt was for many years 
secretary of the West Kootenay 
Hospital Association and has been 
the West Kootenay representative 
of the directorate of the B.C. Hos- 
pital Association. 


New Administrator at K.G.H. to be 
Donald M. MacIntyre 


A position held for over 31 years 


by R. Fraser Armstrong, well- 
known and honoured hospital ad- 
ministrator at Kingston General 
Hospital, Kingston, Ont., will be 
taken over this January Ist by a 
man of valuable experience and 
training in the hospital field in 
Canada. 

Donald M. MacIntyre, born in 
Mountain, Ont., was graduated in 
Arts from the University of Sask- 
atchewan and was later employed 
on the administrative staff of that 
university. Following over four 
years’ service with the Canadian 


Army, during World War II, he be- - 


came executive assistant to the De- 
puty Minister of Health and Public 
Welfare for the province of Man- 
itoba. He resigned to take post- 
graduate studies in public adminis- 


Donald M. MacIntyre 


tration at the University of West- 
ern Ontario, London, Ont., and in 
hospital administration at the Uni- 
versity of Toronto. Subsequent to 
a residency year spent at Vancouv- 
er General Hospital, he joined the 
staff there as administrative assis- 
tant, and participated actively in 
the development of a course in hos- 
pital administration at the Univer- 
sity of British Columbia. 

For four years, from 1951 to 
1955, Mr. MacIntyre was assistant 
director of the Canadian Hespital 
Association, where he played a ma- 
jor réle in the planning and devel- 
opment of the association’s two ex- 
tension courses. For the past two 
years he has been employed by the 
Aluminum Company of Canada to 
plan health services for the rapidly 
expanding town of Kitimat, B.C. 


Medical Research Institute 


Dr. Robert W. Begg is to be 
director of the new Saskatchewan 
Medical Research Institute in Sas- 
katoon, Sask. He is also appointed 
professor on the University staff, 
in cancer research. Dr. Bevg is 
a native of Florenceville, N.B., and 
a graduate of Dalhousie Univer- 
sity. After a Ph.D. degree in path- 
ology, gained at Oxford, he join- 
ed Dr. J. B. Collip at the Uni- 
versity of Western Ontario in the 
department of medical research. 

(continued on page 24) 
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A NON-RAVELLING ELASTIC BANDAGE. 
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LEUKOLASTIC A 
LEUKOLASTIC B 
LEUKOLASTIC C 


A FULL WIDTH FOR GENERAL USE. 


B VENTILATED ADHESIVE IN STRIPS 
ALLOWING FREE PASSAGE OF AIR. 


* HALF-SPREAD. HALF THE BANDAGE 
COVERED WITH ADHESIVE /PERMITS 
BANDAGING WITHOUT THE AD- 
HESIVE TOUCHING THE SKIN. 


SOLD COAST TO COAST 


TORONTO THE 
MONTREAL J.F. HARTZ 


HALIFAX Company Limited 
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He has written many papers in 
the biochemistry of tumour-host 
relationships. 


Accepts New Post 


Ronald J. C. McQueen who, for 
the past two years, has been an 
assistant director of the Canadian 
Hospital Association has _relin- 
quished that position to join the 
staff of Agnew, Craig and Peck- 
ham, hospital consultants, Toronto. 

Prior to entering the hospital 
field, Mr. McQueen, a graduate of 
the University of Toronto, was an 
administrative officer with the Na- 
tional Research Council in Ottawa. 
In 1953 he enrolled in the post- 
graduate course in hospital admin- 
istration at the University of Tor- 
onto and subsequently served his 
residency at Peterborough Civic 
Hospital, Peterborough, Ont. He 
then joined the executive staff of 
the Canadian Hospital Association. 

While with the C.H.A., Mr. Mc- 
Queen acted as assistant to the ex- 
ecutive director, Dr. W. D. Piercey, 
and, as secretary to the Committee 
on Education, carried the respon- 





R. J. C. MeQueen 


sibility of directing the extension 
course in hospital organization and 
management and.that for the train- 
ing of medical record librarians. 
Through his work in the education- 
al division, and especially because 
of the well-conducted H.O.M. sum- 
mer sessions, Ron has made many 


friends among hospital people 
across Canada. They will all wish 
him well in his new position, as we 
do. Because of his fine educational 
background, his talent for organiz- 
ation, and a pleasing personality, 
we are certain that Mr. McQueen 
is a young man destined for a high- 
ly successful future.—Edit. 


At Royal Inland Hospital 


Four appointments were recent- 
ly announced at Royal Inland 
Hospital in Kamloops, B.C., taking 
effect September Ist. 

Mary E. Rowles, R.N., formerly 
director of nursing at Tranquille 
Sanatorium, Tranquille, B.C., has 
been named director of nursing 
and principal of the school of 
nursing at this hospital replac- 
ing Christina C. Sinclair, R.N., 
who has been appointed director 
of nursing at the Kelowna Gen- 
eral Hospital, Kelowna, B.C. 

Geraldine LaPointe, R.N., of 
Fort William, Ont., has been ap- 
pointed educational director in the 
school of nursing. 

Lyman D. Swenerton, formerly 
with the Douglas Lake Cattle Com- 


(continued on page 30) 
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non-adhering 


This picture shows ADAPTIC* Non- 
Adhering Dressing being removed from 
a thermal burn on the left shoulder with- 
out pain to the patient or damage to the 
new growth tissue. 

Note healthy appearance of wound, lack 
of maceration, and no evidence of dress- 
ing sticking to underlying tissue. 

















porous, prevents maceration 


This view of a trophic ulcer on the lower leg shows how well the 
exudate passed through the ADAPTIC Non-Adhering Dressing 
and was absorbed by the sponge. 

ADAPTIC Non-Adhering Dressing serves as a flexible, porous 
shield between the wound and the secondary dressing . . . conforms 
to the slightest body contour. Open pores of dressing fabric allow 
exudate to pass through . . . prevents puddling at the wound site. 
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pany, Douglas Lake, B.C., has 
been appointed accountant and 
office manager replacing James K. 
Kwong, B.Comm., C.A., who has 
accepted a position with a com- 
mercial organization. 


New Administrator 


C. Kenneth Wright, business 
manager of Oshawa General Hos- 
pital, Oshawa, Ont., since 1956 
and formerly office manager there, 
has been appointed administrator 
at Ajax and Pickering General 
Hospital, Ajax, Ont. Mr. Wright 
was graduated from the Canadian 
Hospital Association’s course in 
Hospital Organization and Man- 
agement in 1954, 


H.O.M. Graduates Move 


Dr. Maurice Thibault has been 
appointed superintendent of the 
D.V.A. Ste. Anne’s Hospital at 
Ste. Anne de Bellevue, P.Q. He 
has been assistant to the Senior 
Treatment Medical Officer at 
Queen Mary Veterans’ Hospital, 
Montreal, P.Q. Dr. Thibault is 





a 1957 graduate of the Canadian 
Hospital Association’s course in 
Hospital Organization and Man- 
agement. 

Albert C. Cross is the new sec- 
retary-treasurer of Red Deer Muni- 
cipal Hospital, Red Deer, Alta. He 
was formerly secretary-treasurer 
of Viking Municipal Hospital, 
Viking, Alta. Mr. Cross completed 
the H.O.M. course in 1957. 

Frank D. Butler was recently 
appointed administrator of Sel- 
kirk General Hospital, Selkirk, 
Man. He was formerly assistant 
superintendent of Swift Current 
Union Hospital, Sask. This sum- 
mer he completed his first year 
of the H.O.M. course. 


Research Appointment 


Dr. Lachlan W. Macpherson, 
formerly officer in charge of the 
virus section, Animal Diseases 
Research Institute, Dominion De- 
partment of Agriculture, Hull, 
P.Q., has been appointed Associate 
Professor of Microbiology in the 
School of Hygiene, University of 
Toronto. Dr. Macpherson, a grad- 
uate of the University of Edin- 
burgh, holds the degrees of Ph.D., 
M.R.C.V.S. and D.V.S.M. His ex- 











perimental work includes studies 
on the haemagglutinating viruses, 
and the mucosal disease complex, 


New Medical Director 


Dr. Irial Gogan has left the Sas- 
katchewan Public Health Depart- 
ment, where he has been director 
of Hospital Administration and 
Standards since 1955, to become 
medical director of Holy Cross 
Hospital in Calgary. Dr. Gogan 
served in Eire, England, and Iraq 
before joining the provincial 
health department in 1953. 


Salvation Army Appointment 


Major Mabel Crolly is the newly 
appointed superintendent of Ot- 
tawa’s 98-bed Grace Maternity 
Hospital. A native of Winnipeg, 
and superintendent of the Grace 
Hospital at Calgary for three 
years, Major Crolly succeeds Brig- 
adier Ida Ellis who retired after 
35 years in the Salvation Army. 
She has served for 27 years in the 
Salvation Army since she was 
graduated from Grace Hospital, 
Windsor, Ont., including posts 


(continued on page 126) 
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Obiter Dicta 


What should the head nurse do? 


N recent years there has been considerable dis- 

cussion regarding the réle of the head nurse. 
It would seem that this position is becoming more 
and more exacting, frustrating, and difficult to fill 
successfully. Strangely, this is happening at a time 
when the ward itself is being reduced in size. It is 
claimed by some that the head nurse is controlled 
by the requirements of her position rather than 
controlling the situation herself. Generally, one of 
the last positions a student nurse aspires to is that 
of head nurse. Why is this? What is there about 
the position which makes it so onerous that it does 
not appeal to the new graduate? 

As ward administrator, the head nurse stands 
between two levels of authority—the hospital 
administration and the medical staff. She meets 
with pressures from hospital administration, doctors, 
other hospital departments, ward personnel, patients 
and their relatives, and other sources. Sometimes 
she is appreciated, other times she is not. Sometimes 
she has had adequate preparation for her position 
but often she is pushed into her task without any 
preparation; not infrequently she is placed in charge 
because there is no one else readily available. 

Because a person is a good bedside nurse does 
not mean that she will make a good head nurse. 
It takes more than bedside nursing skill, a pleasant 
disposition and good looks to be successful as a 
head nurse. (Well-intentioned members of the 
medical staff sometimes forget this.) For the 
position, training is required—either at university 
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level or by local in-service training programs. There 
is little in the training of nurses for registration 
that qualifies them to become head nurses. Their 
training centres around the care of the sick. The 
head nurse, on the other hand, is a manager, and 
she needs all the skills which any manager must 
possess to be successful. A head nurse in charge 
of a 25-bed ward is, in many respects, operating 
a small hospital. Indeed, 40 per cent of Canada’s hospi- 
tals are smaller than 25 beds. Her technical knowledge 
of nursing will help her, but more important will 
be a broad knowledge of people; how to handle 
them, to get efficient work from them and to weld 
her ward organization into an effective team. A few 
head nurses are born managers; they come by 
this ability naturally. Many others, however, do 
not have a flair for this type of work and soon 
become disheartened. 

In attempting to improve the lot of the head nurse, 
a good place to start is with ward equipment and 
lay-out. Service facilities do affect the running of 
any ward. Such items as good communications, 
pneumatic tubes, dumb-waiters and adequate ele- 
vator service, all help ward efficiency. Undoubtedly, 
if the average head nurse could be granted one 
wish it would be for adequate storage space in 
close proximity to where the material will be used. 

Many wards are poorly designed; architects 
and administrators all too often do not consult the 
nursing department when planning a ward. People 
who are going to work in a certain area should be 
called upon to make suggestions when that area 
is being planned. An _ English hospital publi- 
cation recently gave credit to all levels of the staff 





35 











who took part in the various stages of planning a 
new hospital. It is doubtful if this consulting can 
be overdone—the trouble is that in many cases it is 
not done at all. 

It is not sufficient to give the head nurse a good 
area in which to work. Most important is staffing 
policy, whether she is given sufficient trained peo- 
ple with whom to work, and whether there is proper 
allocation between professional and non-professional 
staff. A job analysis will show areas where the head 
nurse’s present duties could be transferred to others. 
The introduction of mechanical equipment wherever 
possible and the use of ward clerks for clerical du- 
ties are items which should be undertaken. 

In any position there must be a goal and achiev- 
ing it provides the necessary stimulation and satis- 
faction. What does the hospital expect of the head 
nurse in the fields of patient care, public health, re- 
search and education? Have we given her time to 
take part in these functions or are we holding them 
out as incentives and then not allowing her time to 
participate in them? The head nurse study con- 
ducted by the Department of National Health and 
Welfare (see Canadian Hospital April, 1956, page 
36) showed that she is so busy she could not possib- 
ly concentrate on any one part of her work for any 
length of time. 

By all means, let us delineate the actual responsi- 
bility of the head nurse. What is to be her réle in 
delegating duties to her various classes of person- 
nel? What is to be her relationship to the medical 
staff, and to departmental heads such as house- 
keeping, dietary and the admitting office? Does 
she have authority commensurate with her responsi- 
bility for the many sundry acts she is called upon 
to perform and the decisions she is required to make 
under the general classification of ward manage- 
ment? 

One thing is certain, we will not solve the head 
nurse’s problem merely by talking. Its solution re- 
quires that the administrator and the director of 
nursing work together closely to analyse the over-all 
situation. Let us recognize that the head nurse is a 
manager and as such is an important member of 
the administration team. Let us encourage her to 
prepare herself better by attendance at institutes 
and other courses of instruction and let us pay her 
a salary commensurate with her responsibilities and 
preparation. 


Turn-over of personnel 


N an expanding economy, the problem of changing 
personnel is more acute than at other times. In 
the past decade, Canada has been going through a 
period of phenomenal growth and industrial devel- 
opment. Under these conditions there is bound to be 
a considerable turn-over of staff. 

Hospitals, as part of the general economy, share 
in this situation. Because of this, there is a danger 
that hospital administration will accept their own 
personnel turn-over as normal and not give the 
subject as close scrutiny as it deserves. Hospital 
executives should assure themselves that staff chan- 
ges in their own institution are not too numerous. 
One way to start an analysis is by comparing the 
changes in various departments on a monthly basis 
and contrasting this with the previous month’s fig- 
ures, and for the corresponding period a year ago. 
By doing this, one may become aware of situations 
which demand further study. While one cannot ex- 
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pect that the turn-over will be uniform throughout 
the whole hospital, a look at figures as suggested 
frequently present some questions that require ans- 
wers. 

In this issue six administrators give briefly their 
views on methods which help in reducing staff turn- 
over (see page 74). They represent hospitals of 
varying sizes in several geographic regions. We 
believe a study of their opinions should be of as- 
sistance to many who have wondered what further 
they could do at their own hospital in reducing 
staff turn-over. 


An inspiring occasion 


CROSS Canada during the past few months hun- 

dreds of graduates of our nursing schools have 
been receiving their diplomas and pins. There is 
something inspiring about a nurses’ graduation. 
While each ceremony may differ in detail, all have 
several things in common. Conspicuous are the white 
uniforms, the stately entrance of the graduates to 
the auditorium, the happy faces of the participants, 
their parents and friends. 

On such occasions, it is brought home to all that 
the training of nurses is an educational matter and 
that a nurses’ graduation and a university convoca- 
tion have much in common. Traditionally the pro- 
gram provides for greetings to the graduates from 
the hospital, the medical staff, the women’s auxil- 
iary, and the board of governors. Usually a guest 
speaker is invited to give an address befitting the 
occasion. Often one of the most outstanding parts of 
the program is the valedictory address given by one 
of the graduates. 

While many hospitals hold their graduation exer- 
cises in June, a number are held during other 
months. September is a traditional time for students 
to start their careers in nursing and this month 
there will be many hundreds of youthful faces enter- 
ing our nursing schools for the first time. It is al- 
ways a revelation what a change the ensuing three 
years brings to these young women. Admittedly, they 
begin their training at an important period of life 
(most of them are 18), and one would expect that 
three years would make a big difference to people 
of this age group regardless of vocation. This is 
not the whole answer however, and what we have 
seen so often in increased poise, self assurance, 
dignity, skill and ability, is due largely to training 
and association. 

People who believe that youth today is irrespon- 
sible should attend a nurses’ graduation. The char- 
acter portrayed in the faces of these young women is 
sufficient to offset the statements of those who al- 
ways see in youth a hazard to the future of the 
race. For ages there have been those who have been 
loud in proclaiming that “The country is going to 
the dogs”, that youth is unreliable and that the next 
generation will not be as good as its predecessor. 
People who make these statements do not have a 
broad understanding of life in general and youth 
in particular. 

In this rapidly expanding nation, with so much 
emphasis today on positive factors of health, the 
opportunities for graduates of nursing schools have 
never been greater. The present scope for nursing 
services is very broad indeed. We know that the 
young women who have recently entered their chos- 
en profession will give a good account of themselves 
in the years ahead and we wish them well. 
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HE subject of this discussion, 

as indicated by the title, might 
suggest to us that (i.) we are be- 
ginning to lose the high standard 
of medical care we have acquired; 
(ii.) there is some evidence that 
future developments may produce 
such a trend; (iii.) that perhaps 
in the spirit of the words of John 
P. Curran, “The condition upon 
which God hath given liberty to 
man is eternal vigilance’’—so in 
the field of medical care in hos- 
pitals eternal vigilance is a re- 
quirement for maintaining a high 
quality of care. 

I have heard it said, and it seems 
we should be aware of this, that 
our concept of what constitutes 
good medical care is not a static 
concept. It may change from year 
to year; it certainly changes from 
decade to decade. 

I should like to consider several 
factors which have helped to pro- 
duce a high standard of medical 
care but which, at the same time, 
have what might be termed a nega- 
tive potential associated with each 
one of them. We all realize that 
few things are entirely good in 
themselves. In the care and treat- 
ment of our patients the unpleasant 
or detrimental side effects of our 
drugs is a problem always with 
us. I feel that the whole field of 
medical care in hospitals should 
be viewed with this attitude of 
mind, appreciating the more posi- 
tive qualities but noting also the 
side effects. 

The factors which I shall men- 








*From an address presented at the 
Canadian Hospital Convention held in 
Saskatoon in May. Dr. Young is now 
president of the Canadian Medical 
Association. 
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tion are chosen at random in at- 
tempting to prove a point. 

Government aid in the financing 
of hospitals has removed a load 
from the patient who was attempt- 
ing to pay his way. It has solved 
a good many problems for the ad- 
ministrator. It has made possible 
the equipping of hospitals so that 
more and better care may be given. 
It has provided a better salary 
range for hospital personnel. These 
things are of a positive nature but 
are there any things on the other 
side of the ledger? Does the patient 
appreciate what he gets? Is the 
administrator as careful of those 
services which money buys, as he 
was, when money to buy them was 
not easy to acquire? May there be a 
tendency to rely on equipment to 
give care, rather than on the in- 
dividual? Perhaps there is a ten- 
dency for the personnel to be dedi- 
cated to the salary rather than to 
the task, One would also feel that 
there is the possibility of bureau- 
cratic control with its streamlining 
of activities and a possible deter- 
ioration in service. 

The 40 hour week is hailed as 
a mark of progress by many. There 
is no doubt that this is so, if the 
remaining 128 hours are wisely 
used. No one can estimate the 
benefits of this situation to the in- 
dividual and society if the time off 
duty is used to the best advantage. 
In the light of giving a high stand- 
ard of medical care in our hospi- 
tals, this may not be so. Babies 
are born on the basis of a 168 
hour week, operating rooms have 
to be manned for trouble, day or 
night. It is not economically sound 
to remove Saturday from the op- 
erating room schedule and force 









the patient to wait from Friday 
evening to Monday morning for his 
surgical treatment. Surely it is 
true that the shorter period one 
works the longer it takes to get 
a task completed, or that more 
people are needed to do the task 
in the same period of time. 
Antibiotics, nature’s gift to man- 
kind, were made possible by the 
observations of Sir Alexander 
Fleming. No one knows how many 
lives have been saved since the 
advent of antibiotics. It is true that 
we could alter a familiar quotation 
and express the truth somewhat 
thus, “Millions now living would 
certainly have died’; and yet is 
there a negative potential? There 
is more than a potential, there is 
an enemy in our midst and its 
name is staphylococcus, It is a dan- 
gerous germ. The high standard 
of medical care, where antibiotics 
serve, could topple to the ground 
overnight if we neglect our tech- 
nique or relax one iota our eternal 
vigilance where infection is con- 
cerned. It has been stated that 
many of our hospitals are possibly 
now more dangerous to our patients 
than were those of the pre-Lister- 
ian days. If this is approximately 
true it is a very disturbing situa- 
tion. Antibiotics will not rescue 
medical care from carelessness, 
Early Ambulation, as a feature 
of post-operative and post-partum 
care, is here to stay. Its advantages 
are well known to all who are in- 
terested in maintaining a high 
standard of medical care. Physically 
and mentally the patient feels bet- 
ter and is better; complications 
have been reduced in number; and 
he or she returns home better 
able to carry on than our patients 
of the past who were confined to 
bed for long periods of time fol- 
lowing an appendectomy or normal 
delivery. Again, as in the examples 
quoted above, the maintenance of 
a high standard of medical care re- 
quires us to note that the quality 
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of bedside nursing, or nursing care 
in general, may not be as good as 
it used to be before the advent of 
early ambulation. The etiology of 
this is clear, less opportunity for 
practice, less tendency on the part 
of the nurse to look after the pa- 
tient once he is up and about, and 
the feeling that since the patient 
will be getting up to-morrow he 
will be quite all right for today. 
Many patients still need a great 
deal of nursing care but early am- 
bulation may indirectly rob them of 
some of it. 


Specialism. No one will argue but 
that the development of specialized 
training has improved our stand- 
ard of medical care. We have long 
passed the time when any one mind 
could begin to retain all the scien- 
tific information available in the 
handling of the ailments of man- 
kind. No doctor, no matter how 
clever, can be proficient in all 
fields. Therefore, the division of 
responsibility and the concentrated 
efforts of the specialist have given 
to our patients better care and the 
standard of care in our hospitals is 
raised. On the other hand the pa- 
tient who sees or is seen by a ser- 
ies of specialists may be in a very 
unhappy position. There is a very 
definite need for co-ordination and 
co-operation in the use of our know- 
ledge and effort if we are to attain 
the high standard of medical care 
which is potentially ours in this 
era of specialism. In no small de- 
gree this is a problem in the lap 
of the hospital and its staff or- 
ganization. 


Prepaid Services. Reference has 
been made to this field when gov- 
ernment aid was discussed. We 
might enlarge a bit here and call 
attention to the medical side of the 
prepaid development. The medically 
sponsored prepayment schemes, the 
endless number of insurance com- 
panies writing sickness insurance 
in some form or other, has resulted 
in a high percentage of our people 
being protected against the finan- 
cial demands of illness. The tend- 
ency to want to “cash in” on in- 
surance has resulted in a demand 
for services which years ago would 
not have occurred. The good side 
of prepaid medical services is ob- 
vious to all but, from the stand- 
point of good care in our hospi- 
tals, over-crowding by patients not 
too badly in need of active care 
raises problems, 


One could cite other examples of 
a similar nature but I think enough 
has been said to stress the point 
that factors which contribute to a 
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high standard of medical care have 
at the same time tendencies in the 
other direction, which fact we must 
ever keep before us. 


Shared Responsibility 


If we may now accept the valid- 
ity of our title, whose responsibil- 
ity is it to guard against any lapse 
in the “eternal vigilance?” I think 
this is a shared responsibility borne 
in part by each of the following: 
those administering hospitals, those 
giving professional care, the pa- 
tient, and the public—in other 
words by all those who have any- 
thing to do with the operation or 
use of hospitals. 

In using the words “high stand- 
ard of medical care” I trust that we 
all appreciate that this means high 
in quality, not necessarily high in 
standardization. Medical care must 
always be to a large extent individ- 
ualistic, otherwise it loses its high 
standard. The assembly line ap- 
proach must be used very judic- 
iously. Since we are considering 
this care in hospitals it would seem 
apparent that we must have some 
basis for our thinking, with re- 
spect to our hospitals and their 
capabilities, in order to produce 
what we are hoping for. It matters 
not whether the hospital is large or 
small but it matters a great deal 
whether it is a good one or a poor 
one. Our program for accredita- 
tion surely comes in here. An ac- 
credited hospital is a good hos- 
pital. All hospitals of 25 beds and 
over may become accredited. Many 
hospitals under 25 beds may 
be good hospitals also. Neverthe- 
less, let us all strive for accredita- 
tion and we will then have a com- 
mon starting point in our think- 
ing with reference to medical care. 

The board of governors of any 
hospital occupies a position of great 
responsibility and its actions may 
have far-reaching consequences. It 
is its responsibility, through its ad- 
ministrative officers, and profes- 
sional staff, to produce this high 
standard of medical care about 
which we have been talking. It is 
at once apparent that members of 
the board should be chosen with 
care and should be persons willing 
and anxious to accept the respon- 
sibility placed upon them. 

A little thought on the matter 
will convince us that this sharing 
of responsibility is a reciprocal sit- 
uation. If the governing body is 
obligated to the community to pro- 
duce a high. standard of medical 
care, then surely the governing 
body also has a right to expect from 
the community interest, co-opera- 












tion, and support. This same state 
of affairs exists all the way down 
the line. 

While it is true that the govern- 
ing body is obligated to provide 
everything about a hospital ex- 
cept the patient, the medical staff 
is of such importance that we will 
consider it separately. This leaves 
the physical plant and the non- 
medical staff for consideration at 
this point. Little comment is need- 
ed in this respect when we are 
thinking of a high standard of me- 
dical care. It is at once apparent 
that in the realm of plant and non- 
professional staff numerous situa- 
tions might develop which would 
have a direct influence on the care 
the patient might receive. It is not 
necessary to visualize possible de- 
velopments nor to labour this point. 
Suffice it to say that a poor plant, 
either from age, design, or equip- 
ment, will curtail service, and an 
inadequate staff either in numbers 
or quality reduces the standard 
of care. 

There may appear to be a differ- 
ence of opinion, at times, as to 
whether the medical staff is for 
the hospital, or the hospital for 
the medical staff. Be that as it 
may, this staff is of prime impor- 
tance in the provision of a high 
quality of medical care. Again let 
me stress that the governing body 
has an obligation to the medical 
staff and in turn the medical staff 
has an obligation to the governing 
body. As a guide to our thinking let 
us list some of the obligations af- 
fecting both of those bodies. 

The governing body is obligated 
to provide physical facilities, per- 
sonnel, special departments, when 
indicated and possible, and to sup- 
port the efforts of the medical 
staff. The medical staff is obligat- 
ed to furnish medical care, to co- 
operate with other physicians, to 
co-operate with management, and 
to institute and maintain self-gov- 
ernment. There are other obliga- 
tions such as assisting to formulate 
hospital policies, assisting in the 
teaching of nurses and interns et 
cetera and helping to forward scien- 
tific research and _ investigation 
which could also be noted. 


The appointment of the medical 
staff is the responsibility of the 
governing body. They of course will 
seek direction and advice and it 
is obvious that a great deal of this 
must come from leaders of the 
medical profession itself. My per- 
sonal opinion is that our profession 
should have an approved method of 
guiding governing boards in the 
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A PROGRAM OF INTEGRATED MEDICAL CARE 


As organized between a general hospital and a 


home for the aged with a long-term hospital division 


NTIL quite recently the degree 

of concern shown for patients 
with long-term illness and for the 
care of the aged was reflected by 
the fact that little, if any, organ- 
ized medical care was provided for 
them—with notable exceptions such 
as the program at Montefiore 
Hospital and the Home for Aged 
and Infirm Hebrews in New York 
City. The attitude that not much 
could be done by way of rehabilit- 
ation of supportive therapy was the 
prevalent one and, accordingly, 
these categories of patients became 
the backwash of medical and social 
management. Fortunately, there 
were those who refused to accept 
this thesis, such as Dr. E. M. 
Bluestone and Dr. Ernest P. Boas, 
who wrote in his book The Unseen 
Plague as follows: “Chronic disease 
ranks with old age and unemploy- 
ment as a factor affecting society. 
It is futile to patch up the individ- 
ual stricken with chronic illness 
without giving thought to the ways 
in which our social and economic 
system aggravate the disease, or 
in which disease brings social des- 
truction in its wake.” These 
pioneers recommended and estab- 
lished various patterns of providing 
medical care and encouraging the 
* Mr. Liswood is administrator of 
New Mount Sinai Hospital, and Mr. 
Ruth, administrator, Jewish Home for 
the Aged and Baycrest Hospital. 
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recognition of the social factor. 
These included: 

1. Voluntary physicians giving 
their time free of charge to meet 
the basic medical needs of the 
patients and residents. 

2. The employment of a full-time 
physician. 

3. Employment of a part-time 
physician. 

4. Using the out-patient depart- 
ments of acute general hospitals 
for ambulatory residents. 

All of these pioneering attempts, 
pertaining to the care of in- 
patients, had one glaring weakness. 
The institutions attempted to re- 
cruit their own medical staff. Since 
there was very little or no teaching 
or research done in these instit- 
utions, they encountered difficulties 
in attracting physicians to their 
staffs. Another very important 
point is that physicians are attract- 
ed to hospitals because they are 
given bed privileges. Since these 
hospitals and homes for the aged, 
especially in the early days, were 
devoting their time to the care of 
indigent patients, this very import- 
ant incentive, bed privileges, was of 
no value to physicians. 


A new concept of medical cover- 
age became necessary to ensure 
proper medical care for residents 
and patients of homes for the aged 
and chronic hospitals. Therefore, 
on behalf of the Jewish Home for 
the Aged and Baycrest Hospital, 
Toronto, a detailed survey of the 
medical needs of the chronically ill 
and the aged was made. The 
following recommendations result- 
ed: “The medical program of the 
Jewish Home for the Aged and 
Baycrest Hospital should be inte- 
grated with New Mount Sinai 
Hospital to the fullest extent. It is 
premature at this point to define 
the limits of this integration, but 
careful consideration should be 
given at the proper time to the 
suggestion of maximum _inte- 
gration, i.e., that the medical staff 
of the New Mount Sinai Hospital 
should be responsible for the med- 
ical program at the Jewish Home 
for the Aged and Baycrest Hosp- 
ital.” 

The New Mount Sinai Hospital 
is an acute general hospital en- 
compassing all the medical and 
surgical facilities needed to care for 
patients. Therefore, it should not 
be necessary to describe in great 
detail their method of operation. 
Since, in our opinion, the Jewish 
Home for the Aged and Baycrest 
Hospital offer a different type of 
care to residents than is normally 
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Paraffin wax bath being given to 


arthritic hands in the Physio- 
therapy Department at Baycrest 
Hostal, Toronto. 


found in these types of institutions, 
it will be meaningful to describe 
their medical program. 


Physical Facilities 


The Jewish Home for the Aged 
and Baycrest Hospital are basically 
two distinct operations but they are 
housed in one building. The Home 
for the Aged section is composed 
of 136 beds for the well-aged and 
a special section of 40 beds for 
senile patients. The well-aged resi- 
dents may be considered as those 
people who appear to be self suf- 
ficient, apparently not in need of, 
or who may refuse, nursing service, 
and who require a minimum of 
medical attention. 

The senile group may be describ- 
ed as those who are mentally 
deteriorated, in need of 24-hour 
nursing care and surveillance. They 
may present mild psychiatric prob- 
lems. 

The hospital section, which is 
located on the third floor of the 
institution, has all the facilities of 
a small acute general hospital, other 
than provision for obstetrics and 
paediatrics. The hospital section 
is devoted to the care of the long- 
term patient, including those 
whose disability may be patho- 
logical, who require nursing 
attention for prolonged periods 
of time as well as active medical 
care and follow up medical care. 


Principles of Medical Integration 


The Jewish Home for the Aged 
and Baycrest Hospital, in drawing 
up the basis of their integration 
with the New Mount Sinai Hosp- 
ital, adopted the following prin- 
ciples to ensure the highest pos- 
sible quality and quantity of 
medical care to its residents and 
patients. 


Membership on the medical 
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staff of the New Mount Sinai 
Hospital shall include an obli- 
gation to the medical staff of the 
Baycrest Hospital and the Jewish 
Home for the Aged and the 
medical staff requirements of the 
latter institutions shall be pro- 
vided by the staff of the New 
Mount Sinai Hospital. The staff 
members of the Baycrest Hospital 
and the Jewish Home for the Aged 
shall be drawn from staff members 
of the New Mount Sinai Hospital 
and primarily shall be under the 
jurisdiction of the physician-in- 
chief of the Baycrest Hospital 
and the Jewish Home for the Aged 
and ultimately under the juris- 
diction of the respective chief of 
service of the New Mount Sinai 
Hospital. 

Physicians from the general 
practice group and consultants of 
New Mount Sinai Hospital shall 
serve Baycrest Hospital and the 
Jewish Home for the Aged for the 
purpose of performing admission 
examinations and administering 
general medical care. 

The physician-in-chief of Bay- 
crest Hospital and the Jewish 
Home for the Aged shall be 
recommended by the Board of 


Directors of the New Mount Sinai 
Hospital in conjunction with the 
Board of Directors of the Jewish 
Home for the Aged and Baycrest 
Hospital to co-ordinate all medical 
services at the latter. He shall 
represent the Baycrest Hospital 


and the Home on the New Mount 
Sinai Hospital Medical Advisory 
Council and, in the performance 
of his duties, he shall be under 
the jurisdiction of and directly 
responsible to the Medical Advis- 
ory Council of the New Mount 
Sinai Hospital. 

The Medical Advisory Council 
of New Mount Sinai shall an- 
nually recommend a Medical Com- 
mittee of the Baycrest Hospital 
and the Home and this committee 
shall be responsible to the Coun- 
cil. In order to take advantage of 
the highly developed skills of the 
chiefs of the medical departments 
of Mount Sinai Hospital, all de- 
partments of the Baycrest Hospi- 
tal, as applicable, will be co- 
ordinated with corresponding de- 
partments at Mount Sinai Hos- 
pital. For example, the chiefs of 
radiology and of surgery, et 
cetera, at Mount Sinai shall hold 
the same positions at Baycrest. 

In addition to the medical cover- 
age afforded by the attending men 
and consultants, two interns from 
New Mount Sinai Hospital shall 
serve at the Home and Baycrest 
Hospital for a period of one 
month. They will be directly re- 
sponsible to the associate physi- 
cian-in-chief. 

The Board of Baycrest Hospital 
and the Home shall appoint a 
committee composed of members 
of the Board and members of the 

(concluded on page 78) 
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A notable service to nurses and 
other hospital personnel was 
rendered by W. D. Welsford 
through his realistic approach to 
the subject of the value of a 
pension plan suitable to their needs 
(see Canadian Hospital, March, 
1957, pages 56, 58). I am part- 
icularly impressed by the three 
basic components which Mr. Wels- 
ford put forward as essential to 
make such a plan attractive to the 
personnel concerned. 


The Three Essentials 


Adequate pension 
and transferability 


The first of Mr. Welsford’s 
“musts” was the provision of “an 
adequate pension on _ retirement, 
not far off 50 per cent of final pay 
for a lifetime of work”. 

He stressed the importance in 
the hospital sphere of the employer 
contributions being included in 
transferable pension credits—and 
very rightly so because there is a 
vital connection between a pension 
“for a lifetime of work” and ways 
by which transferability of pension 
credits from one hospital to another 
can be secured as an employee 
moves about. This is true realism 
because for the most part those 
who devote their lives to the ser- 
vice of the sick continue in that 
field of service until marriage, ill- 
health or advancing years terminate 
their careers. But particularly in 
the nursing profession, which 
forms so large a proportion of 
the professional staff of a hospital, 
the tendency is not to remain 
rooted in one employment for life 
but, for the most part, to make 
comparatively frequent moves from 
one hospital or branch of service 
to another to acquire experience, 
to secure promotion, and so, to be 
progressive. 

It is for this reason that trans- 





*Mr. Wetenhall is general manager 
and secretary, The Federated Super- 
annuation Scheme for Nurses and 
Hospital Officers (Contributory ),Ban- 
stead, Surrey, England. This article 
was written in reply to one by W. D. 
W elsford, “The Value of the Pension 
Plan”, in our March issue. 
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ferability of pension credits and 
therefore continuity in the “pro- 
vision of an adequate pension for 
a lifetime of work” is a first essent- 
ial in a suitable pension plan for 
nurses and hospital personnel; and 
it is this same reason which renders 
unsuitable for them the type of 
pension plan commonly used by 
employers in commerce and indust- 
ry. The latter recognizes the moral 
obligation of the employer to re- 
ward long service in terms of a 
pension allowance, but is often 
designed also to retain the services 
of the individual in the expectation 
of that reward. The nurse, doctor 
and others in the hospital services 
are entitled to a pension for a life- 
time of work in their profession, 
which does not mean a lifetime of 
service in one hospital or under 
one authority. 


Benefit on premature 
retirement or death 


Mr. Welsford’s second “must” 
was that the pension plan for hos- 
pital personnel must provide for a 
return of contributions with inter- 
est on termination of employment 
through premature retirement or 
death. How true this is if the plan 
is to be “attractive” as well as 
equitable. It is a fact that the bulk 
of workers in the hospitals are 
women, many of whom—especially 
among the nursing profession—will 
have to abandon their careers 
prematurely, through (excluding 
marriage) overstrain, ill-health, or 
because of family ties and the need 
to nurse or take care of parent or 
relative. 

Back service benefit 

Mr. Welsford’s third “must” is 
that an adequate pension plan 
should make provision for a pension 
allowance for service prior to the 
effective date of the plan. He points 
out that where the cost of this in 
terms of a single lump sum pay- 
ment would amount to “earth 








shaking proportions”, under a plan 
it can be spread over a period of 
years by annual instalments. 


Pattern of the Federated Scheme 

Only two years ago I had the 
privilege of addressing the biennial 
meeting of the Canadian Hospital 
Association on the subject of suit- 
able pension plans for hospital 
personnel, and, at the same time, 
an opportunity to discuss it with 
leading authorities in the hospital 
nursing world. I am therefore all 
the more interested in Mr. Wels- 
ford’s “musts” because these form, 
in fact, the cornerstone of the 
structure of the Federated Super- 
annuation Scheme for nurses and 
hospital officers as I then described 
it (see Canadian Hospital, October, 
1955, pages 104, 106). 


A provincial—or national—plan 


Having stipulated what he re- 
garded as essential attributes of a 
pension plan for hospital personnel 

and from our own experience I 
can endorse his wisdom in each of 
these respects—Mr. Welsford quite 
naturally found himself advocating 
the possibility of a plan for the 
whole province of Ontario. In doing 
so he must, as an expert in these 
matters, have had in mind the 
impossibility of transferability of 
pension rights and benefits between 
funds or other pension plans of 
dissimilar nature. He must also 
have considered the extreme unlike- 
lihood of some 177 hospitals agree- 
ing to set up separate but identical 
pension plans — quite apart from 
the ability, or inability, of each of 
them to secure the financial backing 
necessary to the establishment of 
a fund as such. 

In search of a solution to these 
problems, Mr. Welsford referred t« 
the existence of a plan in England 
—the Federated Scheme, though, as 
reported, he suggested “that it was 
not particularly well founded and 
with appropriate study many of the 
pitfalls could be avoided”. 

In correspondence with Mr. 
Welsford I have concluded that he 
was not critical of the method by 

(concluded on page 118) 
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HARMACEUTICAL service in 
any small hospital has been 
the subject of increased attention 
in recent years as drugs become 
more complicated and the handling 
of these drugs in a proper and cor- 
rect manner becomes so vital to 
the health of our patients. One of 
the most recent articles on this 
subject is by John Gorby of LaMesa 
Community Hospital in California 
in which he relates the results of 
a survey made. This survey shows 
that the hospital of as few as 23 
beds could justify the service of a 
trained pharmacist on a financial 
basis alone, although Mr. Gorby 
does not claim that these services 
must always be on a full-time 
basis. 

Where a full-time pharmacist is 
not required for control and 
handling of drugs alone, this then 
is the opportunity for a successful 
job combination, perhaps adding 
the duties of purchasing agent, 
bookkeeper, central supply super- 
visor, x-ray technician, laboratory 
technician, or assistant adminis- 
trator. These have all been tried 
successfully. 


The hospital pharmacist is im- 
portant not only for financial 
reasons but also because he repre- 
sents one additional professional 
person in your organization who 
has training, education and skill 
to offer, and, if properly select- 
ed, can be one of the strong 
department heads who do so much 
to make a hospital run smoothly. 
The Joint Commission on Accredit- 
ation of Hospitals has now recog- 
nized the need for a properly or- 
ganized drug service and this is 
now worth points in the inspection 
of your hospital. 


Should you still feel, regardless 
of possible job combinations, that 
you cannot afford a trained phar- 
macist, then why not use the ser- 
vices of your local pharmacist on 
a part-time basis? In this way you 
are getting the basic protection of 
having a pharmacist dispense and 
compound all prescriptions, plus 
his advice on pharmaceutical mat- 
ters. In a few hours a day he can 
take care of drug purchasing, pric- 
ing, inventory and stock control, 
et cetera. He can also be used after 
he leaves the hospital by sending 
emergency prescriptions to his 
place of business. This takes the 
onus of responsibility off some 
nurse who is not trained in the 


This paper was given at the Ad- 
ministrative Institute of the Maritime 
Hospital Association held in Halifax 
in November, 1956. 
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DRUG CONTROL 


in a small hospital 


Marilyn F. Harris, 


Pharmacist, 
Children’s Hospital, 
Halifax, N.S. 


handling of drugs and who should 
not bear this responsibility. 

I know that, in small com- 
munities, this has worked success- 
fully and in others has caused 
friction, particularly if there are 
two or more drug stores in town. 
The problem of who should get 
what part of the business is one 
that must be decided at Board 
level. Surely it can be solved. 

In the absence of the full- 
time pharmacist or the part-time 
pharmacist, the drug room must 
be made the responsibility of one 
competent individual. Preferably, 
this should be a trained nurse. 
May I suggest that if you have 
such a system, you arrange for the 
individual to spend a few days in 
the pharmacy of a larger hospital 
which has a registered pharmacist. 
In this way, a drug room can be 
organized so as to avoid most of 
the pitfalls you see from day to 
day. In fact, most large hospitals 
would be glad to lend you a phar- 
macist for a few days if you 
bother to ask. After the drug 
room is organized and a competent 
person put in charge, do not hes- 
itate to seek the advice of your 
local pharmacist when you have a 
problem. He will probably be flat- 
tered and certainly will help. 

The point I am trying to make 
is this—don’t take chances! Drugs 
and drug products can be danger- 
ous, if mishandled, so treat them 
cautiously and not sloppily. Be- 
sides, it is just common sense to 


.protect yourself and your hospital 


against any charge of an error 
which could so easily be fatal. 


Duties of Pharmacist 


Now that we have the pharmacy 
organized, perhaps your next ques- 
tion would be, “What should I ex- 
pect from a hospital pharmacist?” 





A pharmacist’s chief duties are to 
dispense and compound prescrip- 
tions quickly and accurately, so 
that the patient receives the re- 
quired medication in the best form 
and the shortest time. This is 
only a small, although important, 
part of the duties of a hospital 
pharmacist. Stock supplies must 
be given to the wards. This should 
include such items as AS.A. 
tablets, rubbing solutions, disin- 
fectant solutions, et cetera, drugs 
which would be given routinely or 
those where only one or two doses 
are to be given. The pharmacist 
should order all drugs either di- 
rectly or through the purchasing 
agent. Necessary government re- 
cords on all narcotics must be kept 
and although the government does 
not require records of barbiturates, 
it is a wise plan to keep such rec- 
ords. An adequate library should be 
maintained. The pharmacist must 
keep himself informed of all major 
advancements in medicine and the 
production of new drugs so that 
the doctor’s questions can be an- 
swered intelligently. The doctor 
must be furnished with literature 
on new products, if necessary, 
therefore a current literature file 
is of great value in the pharmacy. 

Whether the pharmacist or the 
purchasing agent does the order- 
ing, an accurate record of what is 
ordered should be kept so that 
when the order comes in, it can be 
checked for mistakes in pricing 
and quantities. It is amazing how 
many invoices are wrong and how 
much money may be lost if they 
are not checked. If the business 
office looks after this, it is hard 
for them to know if a mistake has 
been made in the pricing of the 
invoice. The pharmacist has the 
price books which the various com- 
panies supply and is more familiar 
with the items and prices. 

In our hospital we use a tripli- 
cate purchase order. The original 
copy goes to the company, the 
second copy to the business office 
and the third copy, which does not 
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show the quantities ordered, to 
the pharmacy. When the order is 
received the quantities are filled 
in, the invoice checked and the 
articles priced by the pharmacist. 
His copy of the purchase order is 
sent to the business office where it 
is checked against their copy. 

There is not much point in tak- 
ing all these precautions in order- 
ing and receiving drugs if equal 
care is not taken in charging the 
proper patient or department for 
them. Most hospitals have a ward 
issue and emergency drug stock. 
Emergency drugs are charged to 
the patient and the pharmacy re- 
places them on the ward. There- 
fore, the ward supply always con- 
tains the proper drugs when an 
emergency arises. The other ward 
drug supplies are ordered in our 
hospital on a green requisition 
slip. The nurse in charge fills out 
what the ward will require on this 
form and, after it is filled, we price 
the items and the business office 
charges them to the running ex- 
pense of the ward. When a specific 
medication is ordered for a patient, 
the attending doctor or his intern 
writes a prescription on a special 
form and sends the original copy 
to the business office where it is 
used as a basis for a charge to the 
patient’s account. The copy is filed 
in the pharmacy for future refer- 
ence as a prescription. 

I might mention here that this 
system has not been in use in our 
hospital for very long. At first, we 
were faced with many complaints 
but this seems to happen with any- 
thing new. Now, everyone seems 
quite satisfied and it really cuts 
down on the book work in the 
pharmacy, and leaves our staff free 
for more professional duties. The 
next supply of blanks we have 
printed will be changed slightly. I 
will point out these improvements, 
hoping that if you decide to adopt 
our system, you won’t encounter 
the same pitfalls. Both the paper 
and the carbon used should be of 
fairly heavy stock. There should be 
a specific place for the chart num- 
ber, as this is of great value to the 
business office when charging to 
the patient’s account. The form 
should be printed with the patient’s 
name, et cetera, at the top, where 
the word “pharmacy” is now, and 
the prescription written under it. 
In this manner everything written 
on the form would look more like 
a prescription written on a doctor’s 
prescription blank. These are only 
minor changes and we still think 
our prescription forms are a very 
good idea. 
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Children’s Hospital, Halifax 


A pharmacy should have some 
type of running inventory, so that 
at a glance one can tell how much 
money is tied up in drugs. Our 
charges to the patient are calculat- 
ed on cost of drugs plus an ad- 
ministration charge. The total 
cost of drugs used in any given 
period can be found by totalling 
the cost as shown on the patient 
charge slips. If you then add the 
cost of drugs purchased during the 
period to the value of drugs on 
hand (according to the physical 
inventory at the beginning of the 
period) and subtract the cost of 
drugs used, the result will be a 
fairly accurate calculation of the 
value of drugs currently on hand, 
at cost. Detailed physical inventory 
should be taken at least once every 
three months, but preferably, every 
month. 


Narcotics 


Are narcotics a problem in your 
hospital? If they are, why not have 
a copy of the Opium and Narcotic 
Drug Act, as it applies to the hos- 
pital, mimeographed and placed at 
every nursing station? Then, set 
up a plan for keeping narcotic 
records and insist that it is follow- 
ed. If you don’t, the law might and 
no one wants this kind of pub- 
licity. 

To purchase narcotics, an order 
must be signed by a _ registered 
pharmacist or a medical doctor. 
When the order is received, the 
amount obtained and the date must 
be recorded. As each floor is sup- 
plied, an entry must be made on 
the pharmacy sheet and signed by 
the nurse receiving it. The ward 





is required to keep a record of 
each time a patient receives a nar- 
cotic. This record must contain 
time, patient’s name and that of 
the doctor who ordered the medi- 
cation, dose, balance, and the sig- 
nature of the nurse who admin- 
istered the dose. The pharmacist 
must impress on the nurse the im- 
portance of making this entry at 
the time the narcotic is given and 
not a few hours or days later. Of 
course, narcotics must be kept 
locked in a stationary container at 
all times, but any narcotic that 
becomes contaminated must be re- 
turned to the pharmacy with a 
written account of what happened 
to it. This must be kept by the 
pharmacy to be destroyed by the 
narcotics inspector. 

Both money and a great deal of 
time can be saved if the pharma- 
cist can get the chief of staff, or 
even better, the whole medical 
staff, to agree on which standard 
pharmaceutical formulae they will 
use in order to avoid duplication. 

Teaching can be an important 
part of the pharmacist’s day. If 
you have a nursing school, your 
pharmacist would be a good choice 
to teach pharmacology. Unless you 
can obtain the services of a train- 
ed pharmacologist, your pharma- 
cist is the person on your staff 
best qualified for this important 
task. The graduate staff, as well 
as the interns, will benefit greatly 
from any informal teaching the 
pharmacist can fit into their busy 
schedule. A good plan is to have 
the pharmacy put out bulletins on 
new products which are in use in 

(concluded on page 94) 
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N January 10th, 1956, the 
New Mount Sinai Hospital 
received its first orthodontic 


patient. This child of nine, whose 
malocclusion could not have re- 
ceived appropriate treatment due 
to the family’s economic status, 
will be able to face the world with 
one less trepidation. The happy 
looks on the young parents’ faces 
when they were told that their 
child would receive orthodontic 
treatment was sufficient payment 
for the months of work which pre- 
ceded the opening of this clinic. 

A few months ago an ortho- 
dontic clinic was just an idea 
among the dental staff of our hos- 
pital. A number of practising 
orthodontists discussed with their 
chief the possibility of providing 
a service of this nature for the 
children of our community. These 
men were cognizant of the costs 
of orthodontia — which can often 
be catastrophic, if not prohibitive, 
for the family—and were eager to 
donate their time and knowledge 
to provide a service for those 
youngsters to whom formerly it 
was unattainable. 

At the time of the first discus- 
sions there was only one agency 
providing orthdontic treatment of 
any nature to families of the com- 
munity unable to afford treatment 
by private practitioners. Although 
excellent work was being done by 
this group, it took only a tele- 
phone call to find that waiting 
lists at this clinic were so long 
that it would be virtually impos- 
sible to fulfil the need that ex- 
isted. The chief of the Dental 
Service, realizing the need for an 
orthodontic service and stimulat- 
ed by the desire of his staff to 





Gerald Turner is assistant ad- 
ministrator of New Mount Sinai, 
while George Riesz is administrative 
assistant and administrator of the 
out-patient department. 
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enter into such a project, amassed 
as much information as possible 
about orthodontic clinics else- 
where. 

With facts in hand and the en- 
couragement and support of the 
dental staff, the chief began what 
was to be the initial stage setting 
of the orthodontic clinic. 


Presentation 


The first meeting between the 
chief of the Dental Service and the 
administrator was a comprehen- 
sive one. Recognizing the need, 
they delved into various aspects: 
physical facilities, equipment, 
staffing of the clinic, material, and 
the financial responsibility. 

As our out-patient department 
had a well equipped dental sec- 
tion, space and facilities offered 
no difficulty, even the staffing pat- 
tern needed little adjustment. 

By the second meeting, infor- 
mation on equipment and mater- 
ial was obtained, and the ad- 
ministrator and the chief of the 
Dental Service concluded that an 
orthodontic service should be in- 
stituted for those patients who, 
due to economic circumstances, 
would be unable to obtain the care 
needed. It was recommended that 
the only charge made to the 
patient be the cost of material. 

The administrator introduced 
this general plan for discussion 
at the Medical Advisory Council. 
Needless to say, that body unani- 
mously agreed that an orthodontic 
clinic would provide a much 
needed and oft neglected service 
to the community. Approval for 
the project was obtained at the 
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has come to our hospital 


next meeting of the executive 
committee of the board of direc- 
tors. The stage was now set to 
work out the details for putting 
the broad principles into proced- 
ures, and methods of effecting 
them. 
Planning 

An Orthodontic Committee was 
formed by the administrator, com- 
posed of the chief of the Dental 
Service, chief of the O.P.D., super- 
visor of the O.P.D., director of 
Social Service and the assistant 
administrator. The purpose of 
this committee was to present a 
plan of action based upon the 
broad policies approved by the 
board of directors. Meetings were 
held to discuss and formulate 
answers to such questions as: 

(a) Who could refer patients 
to this clinic? 

(b) What would be the eligi- 
bility scale for admittance? 

(c) Who would interview the 
patients? 

(d) On what basis should pa- 
tients be routed to the orthodontic 
clinic, “first come, first served,” 
or on actual orthodontic need? 

(e) Should all patients be seen 
by a medical social worker, or 
only those who in the opinion of 
orthodontists required this service? 

(f) How would the basic cost of 
materials be determined? 

(g) What new equipment and 
supplies would be required, and 
were there organizations in the 
community who would wish to con- 
tribute funds for this clinic? 

(h) What new arrangements 
were required for scheduling and 
staffing of the orthodontic clinic? 

These were just a few of the 
many questions regarding policy 
that required answers and approval 
before procedures could be written 
and the orthodontic clinic started. 
However, in due course all of the 

(concluded on page 88) 
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HE hospital is a complex or- 
ganization, utilizing combina- 
tions of intricate, specialized 
scientific equipment, and func- 
tioning through a corps of per- 
sonnel educated to the problems 
of modern medical science. These 
are all welded together in the 
common purpose of restoring and 
maintaining good health. 

Hospitals differ in their eco- 
nomic structures, types of con- 
trol and organization, and the 
nursing department will be affect- 
ed accordingly. Where good con- 
trol and good organization exist, 
it is likely that leadership and 
able personnel will be found. 

The various organizations con- 
cerned with hospitals are active 
in setting up criteria. Standards 
have been set and must be met 
before hospitals receive accredita- 
tion. 

If the control and organization 
of the hospital as a whole are 
based upon sound principles, it is 
reasonable to assume that various 
departments of the hospital will 
each follow an administrative 
plan designed to produce the 
most effective results. Well-defin- 
ed policies, based on ethical prin- 
ciples, give strength and security 
to an institution. Especially is 
this true in the hospital with its 
numerous departments and their 
independent functions. 

The fundamental principle in 
any institution is sound organiza- 
tion. Such a principle presupposes 
the following policies: 

1. Centralization of authority 
and responsibility for the good 
conduct of the institution, as a 
whole, in the administrator of the 
hospital. 

2. The existence of a direct line 
of authority and_ responsibility 
which begins with the hospital 
administrator and reaches down 
through the organization. 

3. Delegation of authority to 
heads of departments and to other 
personnel commensurate’ with 
their responsibility. 

4. Establishment of official chan- 
nels of communication between 
the central authority and depart- 
ment heads, between the different 
departments and within the de- 
partments themselves. 

Policies provide the framework 
for the hospital but an important 





*Miss Smith is a unit operating 
room supervisor at her hospital. A 
supplementary article by her, “An 
Orientation and In-Service Education- 
al Program for Operating Room 
Personnel”, appears this month in 
The Canadian Nurse. 
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principle of any program is that 
of elasticity, to encourage the de- 
velopment of staff initiative and 
staff resourcefulness, and account 
for the differences in personalities 
and special abilities. 


Operating Room Suite 

Everett Jones, of Modern Hos- 
pital Publishing Company, recom- 
mended that architects don an 
orderly’s uniform and work for 
two weeks on a nursing unit. 
Thus architects and hospital ad- 
ministrators come to recognize 
what great contributions can be 
made by heads of departments, 
nurses, and other hospital per- 
sonnel toward the _ functional 
planning of hospital units, such 
as the operating room suite. 

The operating suite should be 
isolated from the rest of the hos- 
pital, on a separate floor or wing, 
with convenient access by elevat- 
ors to all patient floors, but not 
permitting through traffic. Dust, 
noise, and traffic disturbances 
should be reduced to a minimum. 

A common error in designing 
operating suites is that of having 
them too small, thus making 
aseptic technique difficult to 
maintain. In teaching hospitals 
there should be observation gal- 
leries. 

Heating and ventilation should 
not be overlooked. Air condition- 
ing should be regulated to 10° F. 
below outside temperature in hot 
weather. Humidity should be be- 
tween 55-60 per cent. Recircula- 





tion of air should not be per- 
mitted. 

Floors should be impermeable 
and electrically conductive. Walls 
of all operating rooms should be 
hard, durable and washable. 

There should be communica- 
tion systems from all operating 
rooms to workroom, nurses’ and 
surgeons’ dressing suites and the 
supervisor's office. 

There should also be paired 
operating rooms with scrub-up 
and sterilizing rooms between 
each pair. A standard O.R. would 
contain: recessed wall cupboards, 
ceiling light units, electrical 
sweep second hand clock, x-ray 
film viewer, and piped oxygen 
and suction. 

In operating rooms where win- 
dows are present, one room should 
be equipped with light-proof 
blinds. A hospital of 500 beds or 


over should have at least two 
rooms so equipped. 

Operating rooms with mobile 
equipment may be adapted for 


any surgical specialty — ortho- 
paedic, urological, gynaecological, 
neurological, traumatic, thoracic, 
ophthalmological, otolaryngologic- 
al, plastic and cardiac. Each 
should have blanket and solution 
warmers, with heat thermostatic- 
ally controlled. Minor operating 
rooms differ from major rooms 
only in the amount of equipment 
required. 
Components 

scrub-up sinks, 
mixing spray faucet, elbow con- 


trol. 
Sub-sterilizing 


Scrub-up area: 


small 
high speed instrument sterilizer; 
hot and cold sterile water tanks 


rooms: 


or heated cabinet for flasks; deep 
sink and cupboards; and work 
shelf. 

Instrument room: glass doors 


shelves approxi- 
cabinet space for 
one operating room; additional 
requirements are proportional to 
volume of work and specialization. 

Linen and This 
area will depend on the method 
adopted for sterile supplies. If a 
central supply service is in oper- 
ation, the work room will be small 
but 24-hour sterile packages may 
be stored in a_ section of the 
instrument room. If decentralized 
supply service is used, a large 
work room with counter space, 
double sink and drainboards, wall 
cabinets, and glove washing and 
conditioning equipment must be 
installed. 

Clean-up room: double sink and 


and adjustable 
mately 6 ft.; 


work rooms: 
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drainboard cupboards, instrument 
sterilizer. 

Supervisor's office: Centrally 
located, private inner office is an 
advantage. 

Store room: (Surgical supplies) 
strongly locked room, metal-lined 
cabinet for alcohol and inflamm- 
able chemicals, narcotics safe in 
this area or supervisor’s office. 

Surgeons’ suite: Surgeons enter 
locker room from main corridor, 
change from street clothes to 
operating suit and proceed to the 
operating room, not re-entering 
the main corridor. There are 
individual lockers for each active 
member of the surgical staff and 
a few extra for associates and 
visitors. Teaching hospitals may 
choose to have separate facilities 
for students. 

Nurses’ suite: This will include 
facilities for female doctors. Here 
again locker space should be 
provided for each member of the 
operating room nursing staff and 
female surgeons. Wash rooms con- 
tain toilets, wash basin and a 
shower. The rest room adjacent 
to the supervisor’s office is an 
asset. 

Orderlies’ dressing room: Wash- 
room facilities are provided if not 
available in an adjacent depart- 
ment. 

Sterilizing room: Adjacent to 
work room and including: (a) 
two autoclaves (at least)—two 
door autoclaves safeguard sterile 
storage in a sterile room; (b) hot 
air sterilizer; and (c) if supplies 
are decentralized, a water still 
with 5 gallons per hour of distill- 
ation. 

Storage room: (Bulk) a neces- 
sity for equipment in hospitals 
greater than 200-bed capacity. 

Laboratory: in a hospital of over 
200 beds, pathological specimens 
will be handled—frozen sections 
and cross typing of blood for 
emergency transfusions associated 
with operations. 

Radiography room: x-ray facil- 
ities in the operating suite for 
urological, neurological and ortho- 
paedic surgery, small complete 
general purpose unit. 

Secretary's office: desirable in 
a hospital of over 200 beds, in 
close vicinity to supervisor’s office. 

Anaesthesia room: Because of 
advancement in the science of 
anaesthesiology, there are con- 
stant changes in techniques and 
equipment. In planning an oper- 
ating suite, the anaesthetist should 
be consulted. At least one anaes- 
thesia room per pair of operating 
rooms. This room should be 
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opposite the operating room, with 
suction for protection from dam- 
age at 46”, 5’6” outlet levels, 
oxygen and nitrous oxide (if 
available), hot and cold water 
sink, cupboard for equipment, 
careful storage for volatile anaes- 
thetics (conductive flooring, power 
outlets and switches conforming 
with the electrical code). 

Recovery room: under direction 
of anaesthetist. The nurses’ sta- 
tion should be centralized for 
observation. The room should be 
adjacent to the operating suite 
to minimize transportation of the 
patient. One recovery room bed 
for each operating room. Piped 
oxygen—5’6” from floor. Wall type 
suction 4’6” from floor. This unit 
should have highly trained per- 
sonnel and special -resuscitation 
equipment and utility room. 

Fracture room: This is re- 
quired for 200-bed hospital and 
is located in operating room suite. 
In a 500-bed hospital it will be 
found in the- emergency depart- 
ment and equipped with radio 
fluoroscopic table, static conduct- 
ive floor, explosion-proof electric 
outlets, oxygen and suction, trac- 
tion ceiling hooks, x-ray film 
viewers, splint and plaster equip- 
ment. Plaster room sink should 
be equipped with plaster trap. 

Cystoscopy rooms: Urological 
surgery except for major oper- 
ations should be accessible to the 
out-patient department to prevent 
duplicating of equipment. Uro- 
logical procedures may be carried 
out in the operating suite in 
smaller hospitals where special 
urological facilities are not pro- 
vided. 

Ophthalmological and otolaryn- 
gological surgery: Minor’ eye 
surgery may be done in a small 
operating room off the ophthal- 
mology ward. Such procedures 
may be done in any operating 
room which is light-proofed; such 
a room should be accessible to 
the out-patients and x-ray facil- 
ities. Major operations of these 
departments should be done in the 
main operating suite. 

Teaching room: sound-proof 
classroom, chalkboard, bulletin 
board and storage cupboard. Space 
should be provided for desk, 
chairs, and demonstration area. 


Operating Room Personnel 


Data collected concerning nur- 
sing service staff in the operating 
room, indicated conclusively that 
a large number of variables affect 
nursing time requirements in the 
operating room. It is difficult, 


therefore, to set up any measure 
of nursing hours required per 
operation. 

The Manual of the Essentials 
of Good Hospital Nursing Service* 
shows that in the Median Hospital 
the provision found was: approx- 
imately 6 per cent staff nursing 
hours per operation; 46 per cent 
of the hours were graduate hours; 
54 per cent were student hours; 
one head nurse to 5.5 operations; 
one supervisor to 15.7 operations; 
one head nurse and one super- 
visor to 4.1 operations. The nur- 
sing hours per operation increase 
as the proportion of major oper- 
ations increases. 


Classification of Personnel 

Personnel consists of two main 
classifications: professional and 
non-professional. The term pro- 
fessional refers to registered grad- 
uate nurses; non-professional per- 
sonnel refers to orderlies, aides, 
maids and highly trained practical 
nurses, and such other workers 
as secretaries and clerks. The good 
or poor quality of the nursing 
service is dependent on how well 
the respective functions of these 
groups are defined and co-ord- 
inated. In large institutions, the 
supervisor in the operating room 
division should be consulted and 
given an opportunity to recom- 
mend the professional candidates 
for the division. The final selection 
should rest with the director of 
nursing. The same principles and 
practices should stand in the 
employment of non-professional 
workers. 

Professional requirements: The 
professional staff will be propor- 
tional to the case load and to the 
number of trained technicians 
carrying the nursing load, the 
latter increasing the supervisory 
problem. 

Non-professional requirements: 
In an operating room where the 
case load averages 4.5 cases daily, 
two porters and two orderlies, 
two aides, two maids and two 
nurses’ aides may be employed 
for the operating period. The two 
porters deal especially with house- 
keeping duties in and out of the 
theatres and obtain supplies. 

The orderlies assist the nurses 
with the patients and _ house- 
keeping. The orderly should be 
systematic, conscientious, and 
above all possess a good under- 

(concluded on page 98) 


*Prepared by the American Hos- 
pital Association and the National 
League of Nursing Education. Re- 
placed in 1950 by “Hospital Nursing 
Service Manual”. 
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OSPITAL care in Canada and 

the United States has increas- 
ed tremendously within recent 
years. Quantitatively, we know this 
for certain to be true—on the 
basis of number of hospitals and 
beds and the incidence of the 
population’s use of the facilities. 
Qualitatively we can also identify 
a good many factors that relate an 
impressive story of progress, ¢.g., 
reductions in infant and maternal 
mortality and in post-operative 
mortality. In fact there have been 
astounding advancements in every 
phase of hospital service. Sociol- 
ogically, we likewise can point to 
the rapid development of prepay- 
ment plans for medical and hos- 
pital care, both under official and 
non-official auspices. 

Certainly we take great pride 
in this change of the hospital 
from the “pesthouse” of so rela- 
tively few generations ago to the 
contemporary “haven of health”. 
Understandably we do not talk 
too loudly of areas in which we 
do not take as much pride, al- 
though we would acknowledge 
privately that they do exist. For 
instance, can we say that the 
quality of hospital! service is as 
constant in all hospitals, as, for 
instance, in a hospital associated 
with a medical centre? Are there 
substantial differences in quality 
among hospitals? 

Obviously, the answer to the 
above is “yes”, and to a greater 
degree than natural differences 
in size and location would indi- 
cate. We would not expect a 10- 
bed health centre in rural Sas- 
katchewan to offer the range of 
health services and _ personnel 
available in Saskatoon. However, 
patients hospitalized in these 
centres have every right to re- 
ceive as high a quality of care 
for those conditions the centre 
is prepared to accept as would be 
true in urban hospitals. And 
what about the thousands of hos- 
pitals in the United States and 
Canada that are under 100 beds 
and which do not meet minimal 
standards for accreditation? And 
do we assume that all hospitals 
which meet such standards are 
roughly the same in regard to 
quality of care? 

Regardless of these questions, 
or doubts, the heart of the matter 
rests in the individual hospital’s 


*Mr. Pattullo is Director, Division 
of Hospitals, W. K. Kellogg Founda- 
tion, Battle Creek, Mich. This paper 
was presented at the Canadian Hos- 
pital Convention, held in Saskatoon, 
Sask., in May. 
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desire to offer its community the 
optimum care possible under in- 
dividual circumstances. The en- 
tire rationale of this presentation 
is based upon the premise that 
this objective is fundamental to 
the hospital’s board of control, 
medical staff, administrator, and 
personnel. The emphasis auto- 
matically becomes one of incen- 
tive, or motivation, and not puni- 
tive or obligatory. It assumes that 
the responsibility for quality of 
care is not delegated to any 
agency, private or governmental. 
It also assumes that the individual 
hospital may require some help, 
or guidance, in its endeavours to 
raise its level of care and to 
achieve its goal of optimum care 
within its own limitations. 

This is the philosophy to which 
the Kellogg Foundation has sub- 
scribed in its assistance to two 
projects that are presently en- 
deavouring to supply what may be 
the missing “key” to the resolu- 
tion of the problem. These are 
programs being undertaken by the 
Commission on Professional and 
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Hospital Activities and the Amer- 
ican College of Surgeons. 


Professional Activity Study 


The “Professional Activity 
Study,” now being conducted by 
the Commission on Professional 
and Hospital Activities, has its 
origins in a small group of rural 
hospitals in southwestern Michi- 
gan. In 1950 the Southwestern 
Michigan Hospital Council, an 
organization with representation 
from some 25 rural and urban 
communities, approached the 
Foundation for help in their ini- 
tiation of a statistical compilation 
of patient care data from member 
hospitals. They in turn had ob- 
tained the basic idea from the 
Rochester, N.Y., Regional Hospi- 
tal Council. Briefly, the Michigan 
group proposed to secure from the 
hospitals monthly summaries of 
such information as total dis- 
charges, deaths, operations, births, 
et cetera. These would be sent to 
one of the hospitals for tabulation 
and comparison. There were ob- 
vious deficiencies in this method 
—a principal one being that the 
information was for total patients 
and not individual, another that 
the hospitals were not reporting 
on a uniform basis. The Council 
committee supervising the project 
decided that if detailed informa- 
tion could be secured for every 
patient discharged much more val- 
uable data would become avail- 
able. Upon exploration, it was felt 
that the new methodology would 
be feasible only if modern busi- 
ness machines could be _ utilized 
for tabulation and analysis. The 
co-operation and consultation of 
the University of Michigan School 
of Public Health was secured, as 
well as the use of their statisti- 
cal equipment, and the project 
was launched in a pilot group of 
some 15 hospitals in 1953. This 
initial group was later expanded 
to over 20, and by 1956 the basic 
idea was sufficiently demonstrated 
to warrant the establishment of 
a mechanism to permit its expan- 
sion throughout the United States. 
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The project is now sponsored 
by the Commission on Profession- 
al and Hospital Activities, com- 
posed of the American College 
of Physicians, the American Col- 
lege of Surgeons, the American 
Hospital Association, and _ the 
Southwestern Michigan Hospital 
Council. The Commission’s head- 
quarters are at Ann Arbor, Mich- 
igan, and as of the present date 
there are a total of 58 hospitals 
in 15 states and with annual dis- 
charges of slightly less than 
500,000. 


Services Provided 

Briefily, the Professional Activ- 
ity Study provides these services 
to its members: 

1. Detailed monthly statistical 
reports (these replace the ones 
formerly prepared by hand); 

2. Detailed monthly listing of 
patients by diagnosis and opera- 
tion; 

3. Complete physician, disease, 
operation, and surgeon indexing 
(again these replace ones form- 
erly manually prepared) ; 

4. Semi-annual consolidation of 
diseases and operations; and 

5. Comparative analyses by par- 
ticipating hospitals of patient care 
practices and experiences. 


Records 


An important by-product of the 
study has been its impact upon 
the maintenance of satisfactory 
medical record systems in the 
hospitals. It permits the smallest 
of hospitals to secure analyses of 
record data comparable to the 
largest institution. It releases 
medical record personnel from 
much of the “humdrum” routine 
of manual tabulating and index- 
ing. It also has far-reaching im- 
plications for the small hospital 
in terms of medical record de- 
partment personnel, in that a 
clerk trained on the job can sat- 
isfactorily complete the individ- 
ual sheet required for each patient 
discharged. This one sheet pro- 
vides a comprehensive story of 
what happened to the patient, 
covering such elements as diag- 
noses and operations, attending 
physicians and surgeons, patho- 
logical reports, use of diagnostic 
services, and other phases of 
treatment. These sheets are sent 
to Ann Arbor where the Com- 
mission offices include a punch 
card installation. Here the data 
on the code sheets are punched 
into cards, and machines are used 
to prepare and promptly return 
to the hospitals the statistical 
reports and indexes. This per- 
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mits an orderly flow of work in 
the record department so that each 
day may see the monthly statis- 
tics and indexes up to date from 
the record librarian’s standpoint. 

The experience of larger hos- 
pitals is that the program does not 
increase medical record depart- 
ment costs, in that such hospitals 
can usually reduce personnel in 
the medical record department be- 
cause of the centralized tabula- 
tion and reporting. These savings 
roughly offset the cost of pur- 
chasing the service, which is 25 
cents per discharge. 

The “heart” of the Professional 
Activity Study is not found with- 
in the above services. Rather it 
exists in the comparative analy- 
ses that the program makes pos- 
sible. These are studies not only 
of different hospitals, but of the 
patients of individual physicians 
within individual hospitals. Be- 
cause the system yields such an 
astounding range of information 
pertaining to the course of hos- 
pitalization and treatment, the 
study possibilities are really limit- 
less. In these comparisons, each 
hospital can identify itself 
through the use of a confidential 
code provided only to the hospi- 
tal’s chief-of-staff and adminis- 
trator. The identity of other hos- 
pitals and physicians is not dis- 
closed. 

Medical Staff Seminar 


And it is at this point that re- 
liance must be placed upon the 
hospital for the real value of 
the study material. To facilitate 
this use in Michigan hospitals a 
“Medical Staff Seminar” composed 
of physicians representing each 
medical staff has been organized. 
This group, meeting periodically, 
assists the Commission staff in 
the selection of topics for intens- 
ive study. These analyses, when 
completed, are also reviewed in 
detail with the seminar group. 
Nevertheless, it is incumbent upon 
each medical staff to evaluate each 
study thoughtfully and carefully, 
regarding its application to their 
own hospital. Thus, the value of 
the study lies in its comparison 
of specific practices in the par- 
ticipating group. The Commission 
does not draw any conclusions 
pertaining to individual hospitals, 
rather it suggests general con- 
clusions relating to all hospitals 
and the over-all data. 


The Medical Audit 


The Professional Activity Study 
was never intended to provide 





an audit of care. Concurrently, 
there has been a _ long-present 
need in the hospital field for some 
method of evaluating intensively 
the quality of care. In 1953 the 
American College of Surgeons re- 
quested support from the Founda- 
tion for a study of the limitations 
and potentialities of the then- 
known methods of auditing hos- 
pital care. This initial appraisal 
by the College, covering a two- 
year period, resulted in these con- 
clusions: 

1. There was not extant a sat- 
isfactory procedure for hospitals 
to use in conducting a medical 
audit; 

2. Very few hospitals even at- 
tempted other than a rudimentary 
evaluation of medical care, ex- 
cept in the area of surgery; 

3. There was not a sufficient 
number of qualified physicians to 
conduct individual medical audits 
throughout the United States and 
Canada; 

4. The generally accepted and 
oft-quoted criteria of quality, 
e.g., post-operative mortality and 
infection rates, Caesarean section 
rate, anaesthesia death rates, et 
cetera, were, upon careful analy- 
sis, in actuality, meaningless; and 

5. There was a tremendous need 
for a practical and inexpensive 
way for hospitals to evaluate all 
areas of care—medical, obstetri- 
cal, paediatric, as well as surgical. 

It was the further opinion of 
the College that there was suff- 
cient encouragement in regard to 
certain experiments they had con- 
ducted in this two-year period to 
warrant the belief that the latter 
need might be met. Accordingly, 
the Foundation has subsequently 
supported further efforts of the 
College to evolve a meaningful 
methodology for the medical 
audit. 

There seems to be very encour- 
aging evidence as of this time 
that such a medical auditing pro- 
cedure will be generally available 
to the field within the near fut- 
ure.* This methodology will prob- 
ably be closely linked with the 
Professional Activity Study. First 
of all, the latter study is expected 
to provide the “grid” from which 
the individual hospital may se- 
cure a great deal of information 
relating to various facets of care. 
The present auditing research is 
being conducted in conjunction 


*See “Modern Hospital” June, page 
57, and “Bulletin of the American 
College of Surgeons”, July-August, 
page 185.—Edit. 
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“Maine Mist” by G. Harvey Agnew, M.D. 


with the Professional Activity 
Study. Any medical audit to be 
effective must be conducted by 
physicians, and it must involve 
their critical and considered 
judgment. The American College 
of Surgeons believes further that 
the audit should be a _ responsi- 
bility of the individual hospital’s 
medical staff. The method now 
being designed is to make this 
as painless as possible. This laud- 
able objective is being approached 
by the structuring of an ingen- 
ious “check” list, one part of 
which is completed (since it in- 
volves only routine information) 
by the medical record librarian 
or clerk and the balance by the 
reviewing physician. Another aid 
is the fact that the sheets are 
then sent to the Commission on 
Professional and Hospital Activi- 
ties’ headquarters, where the data 
are punched into cards and mach- 
ines are used for various analy- 
ses and studies. 

The audit will in all probability 
be in two basic parts, the first an 
appraisal of adequacy of diag- 
nosis and treatment that is appli- 
cable to any patient, and the second 
which will be specific to specific 
medical problems. It is envisaged 
that only certain disease, opera- 
tion, or “result” categories will 
be routinely reviewed, e.g., all 
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deaths, hysterectomies, et cetera. 
Other auditing will be only on a 
selective basis. It is the opinion 
of the College that it is unreal- 
istic to assume that a medical 
staff will review every patient’s 
record or that there is any real 
need to do so. It has also been 
determined that if the medical 
staff audit committee is surfeited 
with records to appraise (a goodly 
number of which are certain to 
be uninteresting and _ routine) 
there is very likely to be a deter- 
ioration in the quality of evalu- 
ation and critical judgment. Great 
emphasis is currently being placed 
by the College on a search for 
“sensitive” areas of care, i.e. 
categories that are likely to re- 
veal inadequacies of treatment 
and substantial indications for 
further intensive study by the 
staff. 

Twenty-five hospitals are now 
participating in this experiment, 
ranging from very large teaching 
hospitals to quite small rural in- 
stitutions. The intent of the ex- 
periment is, of course, to struc- 
ture a pattern of audit that is so 
inclusive as to encompass the en- 
tire gamut of patient medical 


care. 

The development and use of 
the medical audit to date has been 
more fiction than fact. A great 


Painted at Monhegan Island, about 
ten miles off the coast of Maine, 
U.S.A., “Maine Mist” won first prize 
in the Palette Club competition at the 
C.M.A, Physicians’ Art Salon this 
year. Members of this club are artist- 
physicians who have previously won 
first prize in the general salon which 
is largely intended to encourage 
beginners. Being no longer eligible 
to exhibit among beginners, members 
of the Palette Club compete among 
themselves for honours in painting 
and photography. Dr. Harvey Agnew 
is professor of hospital administration 
at the University of Toronto and is 
a past president of the American 
Physicians’ Art Association. 


The C.M.A. Physicians’ Art Salon 
which is sponsored annually by Frank 
W. Horner, Ltd., Montreal, was held 
in Edmonton during the annual 
meeting of the Canadian Medical 
Association, June 17 to 21. 


deal will depend upon the basic 
philosophy of its introduction into 
the field as to whether the audit 
will eventually be a_ hospital 
“help” or “hindrance”. As _ indi- 
cated, the experimental programs 
of the Commission on Profession- 
al and Hospital Activities and the 
American College of Surgeons do 
give some promise of providing 
the field with the mechanics for a 
much more critical self-analysis 
than heretofore possible or prac- 
tical. These concepts have the 
seeds of great good, but will only 
be successful to the extent of the 
spirit in which they are introduc- 
ed and used. If the philosophy is 
principally one of a new tool for 
education and _ self-appraisal—to 
use the methods for the basic im- 
provement of hospital care—much 
value should accrue. But if the 
approach smacks of “police ac- 
tion” with the emphasis upon the 
ferreting out of “bad” practices 
and practitioners, the system is 
apt to fall of its own weight. The 
philosophy of the Commission on 
Professional and Hospital Activi- 
ties and the American College of 
Surgeons is that the former view 
must prevail, and that their re- 
spective programs will succeed 
only to the extent this same phil- 
osophy is embraced by the profes- 
sions and the field as a whole. 
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OT many years ago the so- 

called x-ray technician was 
sought from the rank and file of 
orderlies and general duty per- 
sonnel. He or she was taken into 
the x-ray department and after a 
few verbal instructions from a 
doctor, who was devoting part of 
his time to x-ray, was then turned 
loose to learn as much as possible 
by the trial and error method. 
Often the errors were quite 
costly. 

As the department increased in 
size and number, there was a cor- 
responding increase in x-ray tech- 
nicians and in various localities 
groups gathered to compare and 
discuss technics. It was soon to 
be realized that a technical x-ray 
organization was required to im- 
prove the standards and status 
of radiographers. Provincial so- 
cieties were organized which later 
associated to form the Canadian 
Society of Radiological Techni- 
cians. 

When it was announced at our 
1955 annual general meeting in 
Montreal that we had become an 
associate member-society of the 
Canadian Hospital Association, 
our members were indeed pleased. 
We felt that an important step 
had been taken to put our so- 
cieties on a common platform for 
discussions which we hope will be 
beneficial to our hospitals, our 
radiographers and to the public 
we serve. We have at all times 
welcomed any opportunity’ to 
speak before the members of the 
Canadian Hospital Association. 

It is not my purpose to inform 
this audience of the work or the 
important rdle the x-ray  tech- 
nician performs in the services of 
his hospital. I am sure that you, 
as staff doctors, hospital adminis- 
trators and members of hospital 
boards are fully cognizant of this 
work. I would like to have you be- 
come more familiar with our Can- 
adian Society of Radiological 
Technicians by pointing out some 
of our purposes and activities. 

The first clause of our constitu- 
tion reads: “To promote and en- 


*Report given by Mr. Sage, then 
president of the Canadian Society of 
Radiological Technicians at the 14th 
biennial meeting of the C.H.A., May 
1957, in Saskatoon. 
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Niagara Falls, Ont. 


courage the science and art of 
radiological technic and to con- 
sider and discuss all subjects af- 
fecting it.” This purpose is ful- 
filled to a large degree by arrang- 
ing technical programs at our na- 
tional, provincial and group meet- 
ings. 

For example, this year the C.S. 
R.T. and the American Society of 
X-ray Technicians are holding 
their second joint international 
convention in Washington from 
June 8th to June 13th. During this 
meeting there will be thirteen re- 
fresher courses covering all phas- 
es of radiography and x-ray ther- 
apy, a workshop which consists of 
several series of panel discussions 
with audience participation, tech- 
nical papers and exhibits (see 
page 90). 

Our members are constantly be- 
ing encouraged to prepare papers 
and film exhibits for our meetings. 
The senior radiographers run 
basic courses to assist the stud- 
ents through their training and 
advanced courses for the more ex- 
perienced technicians. Our in- 
structors lecture for universities 
where extension courses in radiog- 
raphy are held. The Society, in 
co-operation with the Canadian 
Association of Radiologists, com- 
piled the curriculum for the train- 
ing of technicians and is the ex- 
amining body for the R.T. diploma. 
The course for this diploma is two 
years training which is given by 
the senior technicians and radiolo- 
gists. 

The diagnostic and x-ray ther- 
apy fields have become so spe- 
cialized and widely separated that 
it has been necessary to set them 
apart for training and qualifica- 
tion. In May of 1958, the C.S.R.T. 
Board of Qualifications will hold 
its first examination for registra- 
tion of x-ray therapy technicians. 

I shall elaborate a little on this 
important question of training of 
technicians. The joint technical 
training committee of the Cana- 
dian Association of Radiologists 
and the Canadian Society of 
Radiological Technicians is plan- 


ning to establish minimal stand- 
ards and accreditation of train- 
ing schools across Canada. The 
need for these steps is becoming 
more apparent each year. To cite 
an example, in one province ten 
out of seventeen students failed in 
their examinations. The reason 
for this high rate of failures is 
improper training, lack of facili- 
ties for training and lack of in- 
terest by hospital administration 
in these matters. 

I would like to quote from a 
letter written by Dr. E. A. Petrie, 
chairman of the C.A.R.-C.S.R.T. 
joint technical training commit- 
tee, to Dr. A. D. Kelly, general 
secretary of the Canadian Medical 
Association. Dr. Petrie states: 

“As I see it there is needed: 
first, a questionnaire sent to all 
hospitals and radiologists in Can- 
ada interested in training x-ray 
technicians to try to obtain accu- 
rate information as to facilities 
now available in Canada; second, 
upon completion of the question- 
naire a suitable committee could 
draw up what would seem to 
be desirable minimal standards; 
third, it would seem essential that 
some committee will have to pass 
judgment concerning the hospital 
and radiologists who are in the 
position to give suitable train- 

“The matter of proper training 
for x-ray technicians is, I strongly 
believe, one of considerable im- 
portance. The rdéle of the radio- 
logist has steadily increased in 
scope and importance to almost 
every branch of medicine to-day, 
and the quality of our work de- 
pends so often directly upon the 
basic technical work. I am con- 
vinced that the training of tech- 
nicians has lagged far behind that 
given to nurses. It may be that we 
shall have to secure more active 
participation of hospitals. Too 
often not even proper space is 
provided for teaching facilities.” 

One other point I would like to 
bring to your attention to-day is 
the serious loss of x-ray tech- 
nicians from our vocation. This 
includes technicians who leave the 
country for better positions, re- 
gistered technicians who leave x- 
ray work for other employment, 
and those who lose their registra- 
tion by becoming delinquent in 
their dues. The number in these 
categories far exceeds the normal 
transition of personnel. The great- 
est loss is, of course, due to the 
very poor and inadequate re- 
muneration of technicians gener- 


(concluded on page 132) 
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‘EST la premiére fois que la 
C Canadian Hospital Association 
tient son assemblée biennale a 
louest de Winnipeg; c’est aussi la 
premiére fois que nous avons une 
assemblée de concert avec d’autres 
organismes de méme nature et je 
suis certain que vous voudrez que 
j’exprime en votre nom aux digni- 
taires et membres de la Saskatch- 
ewan Hospital Association et du 
Western Canada Institute for Hos- 
pital Administrators and Trustees 
nos vifs remerciements d’avoir 
rendu possible la tenue de cette 
assemblée collective. 

Depuis notre derniére assemblée 
nous avons eu a déplorer la perte 
de deux hommes de grande valeur. 
Le Dr. Owen C. Trainor qui est 
décédé le 28 novembre 1956 a été 
l'un des soutiens les plus actifs de 
la Canadian Hospital Association 
au cours des premiéres années de 
cet organisme, membre de son 
conseil d’administration pendant 
dix ans et président de 1951 a 
1953. On se souviendra également 
du Dr. Trainor comme l'un des 
partisans de l’idée de fonder le 
Western Canada Institute for Hos- 
pital Administrators and Trustees 
et comme l’un des artisans de 
létablissement du premier plan 
de la Croix Bleue au Canada, celui 
du Manitoba. Il a été aussi prési- 
dent de la Manitoba Hospital As- 
sociation en 1945 et 1946. 

M. E. V. Walshaw est décédé le 
21 septembre 1956. Il a travaillé 
vingt-huit ans a la Saskatoon City 
Hospital et depuis 1953 il a exercé 
les fonctions de secrétaire-trésorier 
délégué de la Saskatchewan Hos- 
pital Association. En 1955 il a 
été élu au conseil d’administration 
de la Canadian Hospital Associa- 
tion of il a commandé trés tot 
notre respect par son apport fort 
précieux aux discussions touchant 
des sujets d’intérét national dans 
le domaine des hépitaux. 

Vos administrateurs a leur as- 
semblée & Montréal au mois de 
novembre dernier ont nommé un 
nouvel administrateur pour rem- 
placer feu M. Walshaw pour le 
reste de son terme non-expiré, en la 
personne de M. Eugéne F. Bour- 
assa, gérant de la Regina Grey 
Nuns’ Hospital et président de la 
Saskatchewan Hospital Association. 

En évoquant le souvenir de ceux 
que nous avons perdus, mention- 
nons le Dr. Malcolm T. MacEachern 
qui est décédé le 3 février 1956, 
un canadien de marque connu sous 
le nom de Dr. ‘Mac’ dont la répu- 





Ce rapport a paru en anglais dans 
notre numéro du mois de juillet 
1957, 
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tation était internationale et qui 
était aimé de tous dans le monde 
des hdépitaux. On se souviendra 
surtout de lui en raison de ses 
efforts, couronnés d’un succés re- 
marquable, en vue d’élever le 
niveau des soins prodigués aux 
patients; son livre Hospital Organ- 
ization and Management demeur- 
era un monument a sa mémoire. 
Ceux parmi nous qui ont eu la 
bonne fortune d’étre favorisé de 
son amitié au cours des premiéres 
années de leur carriére se souvien- 
dront longtemps avec la plus grande 
affection ses paroles d’encourage- 
ment et de sagesse aux commen- 
cants. 

J’ai eu l’avantage d’assister et 
de participer a tant d’assemblées 
régionales ces deux derniéres 
années, y compris en 1955 celles 
du Western Canada Institute a 
Edmonton, de la British Columbia 
Hospitals’ Association 4 Vancouver, 
de l'Ontario Hospital Association 
a Toronto, et en 1956, celles de la 
Maritime Hospital Association a 
St-Andrews, de la Catholic Hos- 
pital Conference de Saskatchewan 
et de la Saskatchewan Hospital 
Association a Saskatoon, de la 
Manitoba Hospital and Nursing 
Conference A Winnipeg, et aux 
assemblées annuelles du Montreal 
Hospital Council. Chacun de ces 
voyages s’est effectué plus a la 
hate qu’éa téte reposée étant donné 
que je devais interrompre mon tra- 
vail qui commandait ma présence, 
mais chaque voyage était assez 
long pour que je rencontre de vieux 
amis et que j’en fasse de nouv- 
eaux, et suffisamment long pour 
que je me rende compte que nous 
avons certains problémes communs 
de l’Atlantique au Pacifique, que 
nous faisons tout ce qui est pos- 





sible dans les limites de nos propres 
ressources en vue de _ résoudre 
ces problémes et que nous ne man- 
quons pas de foi en notre capaci- 
té d’y trouver des solutions. A 
vous tous qui avez été si gracieux 
de m’inviter et si gentils et hos- 
pitaliers au cours de mon séjour, 
je désire exprimer toute ma grat- 
itude d’avoir été si généreux Aa 
mon égard et combien j’apprécie 
occasion que j’ai de vous rendre 
service. 

Vos administrateurs se _ sont 
réunis cing fois: 4 Ottawa le 11 mai 
1955; a Toronto les 4 et 5 novembre 
1955 et les 4 et 5 mai 1956; Aa 
Montréal les 9 et 10 novembre 
1956; et & Saskatoon les 24 et 25 
mai. A ces réunions, sauf la se- 
maine derniére, il ne manquait 
jamais plus de deux administra- 
teurs qui ne pouvaient étre prés- 
ents. Les décisions du Conseil ont 
été communiquées de temps en 
temps aux membres de |’Associa- 
tion par des lettres adressées aux 
secrétariats et par des articles 
dans le Canadian Hospital. 

Entre les assemblées des admin- 
istrateurs, des comités du Conseil 
se sont occupés activement de 
diverses affaires importantes tel- 
les que l’accréditation des hépitaux, 
les relations avec le gouvernement 
fédéral, la liaison avec la Canadian 
Medical Association, nos propres 
statuts, l’enseignement, la compta- 
bilité et la statistique, la finance, 
et les relations avec |’American 
Hospital Association. De plus notre 
Association est membre de la 
Canadian Commission on Nursing 
ainsi que le sont la Canadian 
Medical Association et la Canadian 
Nurses’ Association. Récemment 
on a formé un comité spécial Aa la 
demande de la Commission des 
Normes du gouvernement canadien 
(Specifications Board) aux fins de 
travailler aux normes touchant les 
textiles utilisés par les hdépitaux. 
L’ Association travaille en étroite 
collaboration avec la Division de 
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la Défense Civile du Ministére de 
la Santé et du Bien-Etre touchant 
l’organisation en cas de désastre 
et l’Administrateur délégué, qui 
donne des cours au Civil Defence 
College & Arnprior, donnera plus 
de détails dans son rapport sur 
lorganisation en cas de désastre. 

Notre trésorier, le Dr. A. Lorne 
C. Gilday, présentera son rapport 
sur les finances de |’ Association; 
le Dr. W. Douglas Piercey donnera 
tous les détails des activités de 
l’Association; M. C. A. Edwards 
fera un recensement de nos activ- 
ités dans le champ de publication. 

M. R. J. McQueen nous com- 
muniquera les derniers renseigne- 
ments sur les cours d’extension et 
le comité des statuts, le comité de 
l’enseignement et le comité de la 
comptabilité et de la statistique 
présenteront des rapports. 

Avis de motion conformément 
aux articles 42 et 43 des régle- 
ments a été diment donné le 19 
mars dernier a l’effet qu’a cette 
quatorziéme assemblée biennale 
une motion sera présentée aux fins 
d’amender l'article 6 des réglements 
par la suppression du texte actuel 
que établit que “la contribution 
financiére de tout membre au coat 
de maintenir les services et les 
activités de l'association sera dé- 
terminée par accord mutuel entre 
l’Association et le membre, suivant 
la pratique établie ou selon des 
dispositions ou formules telles qu’- 
elles peuvent étre élaborées de 
temps a autre et que ledit membre 
a approuvées” et qui est remplacé 
comme suit: “La contribution an- 
nuelle financiére de tout membre en 
vue de défrayer le coat de main- 
tenir les services et les activités 
de l’Association sera déterminée 
par le Conseil d’Administration en 
se fondant sur des formules telles 
qu’elles peuvent étre élaborées de 
temps A autre par |’Assemblée. Le 
paiement de la cotisation établie 
de la sorte constituera une con- 
dition A remplir pour devenir mem- 
bre”. Avis fut donné en méme 
temps A l’effet qu’a cette assemblée 
le Conseil d’Administration recom- 
mendrait a l’Assemblée, pour y 
étre considérés et adoptés, des 
principes sur lesquels une formule 
devrait se fonder. Le probléme de 
déterminer une base équitable de 
contributions financiéres a |’asso- 
ciation nationale est revenu sur le 
tapis A maintes reprises dans le 
passé et c’est une question qui 
devrait étre réglée. J’ose espérer 
que les propositions qui vous ser- 
ont présentées plus tard au cours 
de cette assemblée mériteront votre 
assentiment. 
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Nous devons accorder notre at- 
tention sérieuse et immédiate au 
champ d’activité futur du Canadian 
Hospital Association. Nous sommes 
trés conscients de ce que |’ Associa- 
tion a fait au cours de ces dern- 
iéres années. Nous savons trés bien 
également qu’il reste beaucoup 
plus a faire mais je dois souligner 
que pour accomplir davantage nous 
devons prendre des dispositions a 
leffet d’augmenter le personnel 
ainsi que les locaux 4 notre disposi- 
tion. Ce serait plutét inhumain de 
s’attendre a ce que notre personnel 
du siége social assume des taches 
supplémentaires; et un personnel 
accru signifie plus d’espace con- 
sacré aux bureaux. Parce que je 
crois fermement qu’il y a encore 
plusieurs moyens par lesquels la 
Canadian Hospital Association peut 
servir ses membres commettants 
d’une maniére profitable et perman- 
ente et parce que je ne crois pas 
que les hdpitaux particuliers ont 
atteint la limite de leur capacité 
de contribuer financiérement pour 
rendre possibles ces bénéfices, je 
désire recommander que _ vous 
autorisiez le Conseil d’Adminis- 
tration entrant de faire une étude 
compléte des possibilités de service 
de l’Association et de présenter 
ses recommandations 4a la prochaine 
assemblée biennale. 

Nous devons avoir une associa- 
tion nationale qui soit forte et qui 
donne le maximum de service a ses 
membres. Nous devons avoir des 
associations et conférences pro- 
vinciales et régionales qui soient 
fortes et autonomes. Par dessus 
tout il doit y avoir ce degré d’unité 
et de collaboration qu’on s’attend 
naturellement de trouver chez ceux 
qui travaillent 4 la réalisation d’un 
but commun—le meilleur soin pos- 
sible des patients. I] y a plusieurs 
raisons pour lesquelles nos asso- 
ciations aux échelons national et 
provinciaux devraient étre plus 
fortes que jamais et trois des plus 
importantes parmi ces raisons sont 
premiérement, le besoin d’une voix 
forte et sage dans les discussions 
sur la mise en oeuvre de la Loi des 
Services Hospitaliers et des Diag- 
nostics (Hospital and Diagnostic 
Services Act); deuxiémement, le 
besoin d’une voix forte et sage 
touchant le programme d’accrédi- 
tation des hépitaux; et troisiéme- 
ment, le besoin d’une voix forte et 
sage qui saurait présenter notre 
“ause au public d’une facon répétée, 
en entier et franchement. 


L’hospitalisation patronisée par 
le gouvernement est maintenant 
du domaine de la réalité. La Loi 
Hospitaliers et des 


des Services 








Diagnostics (Hospital and Diagnos- 
tic Services Act)—Bill 320 de lg 
Chambre des Communes a été passé 
le 10 avril de cette année. Six 
provinces représentant la majorité 
nécessaire, tant en nombre qu’en 
population, ont consenti a y par- 
ticiper. Ce sont: la Colombie Brit- 
annique, |’Alberta, la Saskatche- 
wan, l'Ontario, I’Ile du Prince 
Edouard et Terre-Neuve. La date 
qu’on se propose pour la mise en 
oeuvre de ce plan est le premier 
janvier 1959. Le but de la Loi est 
de mettre a la portée de tout rési- 
dent des provinces participantes 
les soins prodigués aux patients 
hospitalisés dans des conditions de 
confort ordinaire ou salles publi- 
ques avec certaines exclusions et 
services de clinique externe 4 
l'exception des remédes. Les ex- 
clusions de soins aux patients hos- 
pitalisés se rapportent aux hdépi- 
taux pour tuberculeux ou sanator- 
iums; les hépitaux ou institutions 
pour les malades mentaux; et les 
hopitaux pour convalescents, les 
hospices, les infirmeries ou autres 
institutions dont le but est de 
fournir un service de détention pré- 
ventive. La Loi ne mentionne pas 
spécifiquement les hdpitaux pour 
les malades mentaux ou l’hdpital 
pour les convalescents. Au _ sujet 
des frais, la Loi n’exclut pas les 
frais de capital, la dette de capital 
et les intéréts sur le capital, la 
dette antérieure et les intéréts et 
la dépréciation. 


Il convient d’attirer |l’attention 
sur certains points de ce plan d’hos- 
pitalisation. 1. Ce n’est PAS de 
l’assurance-santé nationale; c'est 
un plan fédéral-provincial de soins 
hospitaliers payés a l’avance. 2. Il 
est patronisé par le gouvernement 
fédéral qui contribue également a 
en défrayer le coat. 3. Chaque pro- 
vince participante administre son 
propre plan et finance sa propre 
part de la facon qu’elle le juge a 
propos, dans chaque cas sujet aux 
dispositions de la Loi. 4. La Loi 
couvre l’hospitalisation et les ser- 
vices de clinique externe mais non 
pas les notes des médecins sauf 
dans le cas de procédés de diag- 
nostic; en d’autres termes ce n’est 
pas un plan complet. Nous sommes 
trés fortunés d’avoir parmi nous 
cet avant-midi le sous-ministre de 
la Santé Nationale et du Bien-Etre, 
notre bon ami le Dr. G. D. W. Cam- 
eron, qui vous parlera beaucoup 
plus en détail de ce plan et ce qui 
est plus important, sera prét a ré- 
pondre aux nombreuses questions 
que vous aurez sans doute Aa lui 
poser. 

(continued on page 80) 
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Insurance Protection for 


T has always been my thought 

that protection against all known 
exposures to loss is well nigh im- 
possible, nor is it desirable because 
of cost, so I shall discuss the haz- 
ards that are most likely to be en- 
countered. The following classes 
of insurance are not arranged in 
accordance with their importance. 


Fire and Extended Coverage 

Buildings and contents at speci- 
fied locations, including property of 
patients and staff and on any other 
property for which the hospital has 
assumed liability. 

This cover provides protection 
against direct damage caused by 
fire, explosion, impact by aircraft 
or vehicles, riot, and malicious dam- 
age, smoke, sprinkler leakage, 
windstorm and hail. The policy 
form could apply to: (a) a spe- 
cific building and its contents; (b) 
a schedule of specific buildings and 
their contents; (c) blanket cover 
at any one location to include all 
buildings and their contents; (d) 
a schedule of blanket covers to in- 
clude all locations. 


Comprehensive Business Liability 

This refers to the hospital’s lia- 
bility to the public and for all 
operations involving bodily injury 
and damage to property not in the 
care, custody, or control of the 
hospital. 

The protection provided under 
“bodily injury” excludes any act of 
omission or commission whether 
due to negligence, lack of skill, 
training or qualification or any 
other cause in connection with the 
rendering of or omitting to render 
any professional service in the 
course of duty. This exclusion be- 
comes a subject matter of another 
class of insurance which will be 
discussed later. 

In considering insurance of this 
nature, it is necessary to arrange 
for adequate amounts of cover for 
both bodily injury and damage to 
property. Liability in many cases 
may be assumed under contract, 
as for example, the Spur Track 
Agreement negotiated with a rail- 
way company. Examples of acci- 
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dents causing damage are explo- 
sion of an oxygen tank; faulty 
stairways; elevator operations that 
could result in serious bodily in- 
jury claims, fire caused by negli- 
gence on the part of the hospital 
which damages adjoining property. 


Employers’ Liability 

This refers to bodily injury to 
employees, sustained in the course 
of their duties, not covered by 
Workmen’s Compensation Act, and 
suffered through negligence on the 
part of the hospital. Once again, it 
is necessary to provide for adequate 
limits of liability. 

Voluntary Compensation 

This is an extension of Em- 
ployers’ Liability insurance but 
presupposes no legal liability on 
the part of the employer. Under 
this clause there is a limit of lia- 
bility for each employee for both 
bodily injury and weekly indem- 
nity. 

Hospital Liability Malpractice 
Insurance 

As you will remember the Com- 
prehensive Business Liability ex- 
cluded professional service. This 
form of insurance provides cover 
with respect te bodily injury, sick- 
ness, or disease, including death 
at any time resulting therefrom 
sustained by any person or persons, 
arising out of any malpractice, 
error or mistake committed, or al- 
leged to have been committed: 

(a) in rendering or failing to 
render to such person or persons, 
medical, surgical, dental or nurs- 
ing treatment, including the fur- 
nishing of food or beverages in 
connection therewith or 

(b) in furnishing or dispensing 
drugs or medical, dental or surgical 
supplies or appliances if such bodily 
injury occurs after possession is 
relinquished to others. 

Doctors, nurses, nurses’ aides 
and technicians, employed by, and 
on the payroll of, the hospital are 
also covered and should be named 
as such in the policy. 

Doctors, nurses, et cetera, not 
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employed by the hospital are the 
subject matter of separate in- 
surance. 

We are all familiar with a recent 
case involving the amputation of 
a patient’s leg. The hospital was 
held blameless but the surgeon 
was deemed responsible by the 
courts. 

The administration of anae- 
sthesia is another source of litiga- 
tion. 


Dishonesty, Disappearance, 
Destruction and Forgery Insurance 


Now let us turn to a form of 
insurance that provides protection 
for loss of money. I refer to an all 
embracing form of _ insurance 
known by the above heading and 
which includes: 

1. Dishonesty of employees 

2. Money and Securities within 
the premises 

3. Money and Securities outside 
the premises 

4. Safety Deposit Box Insurance 

5. Forgery of outgoing cheques. 

Let us examine briefly the vari- 
ous items of cover. 

1. All employees can be covered 
for a stated sum, for instance 
$2,500.00 each. However certain 
key positions may be increased to 
any amount desired by the hos- 
pital. This item is known as Fidel- 
ity Insurance (dishonesty of em- 
ployees) and refers not only to 
money and_ securities but to 
other property including inventory 
shortages. 

2. Money and securities within 
the premises are covered against 
direct destruction, disappearance 
or wrongful abstraction. Damage 
to other property, except by fire, 
caused by robbery or safe burglary 
or attempted thereat within the 
premises, is also covered. 

3. Money and securities outside 
the premises are covered against 
actual destruction, disappearance 
or wrongful abstraction thereof 
while being carried by a messen- 
ger. 

4. Safety Deposit Box Insurance 
refers to the actual destruction, 
disappearance or wrongful ab- 


straction from a safety deposit 

box or within the said premises 

of the depository, while the se- 
(continued on page 100) 
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For trustees only: 


A Voluntary Responsibility 


GREAT many papers have 

been given at various hospital 
conventions and institutes on the 
subject, “The Hospital Trustee”. 
As most of you are aware, the 
members of the governing body 
of the hospital are trustees or 
board members, the latter being 
the more commonly accepted term 
in Alberta. A great deal has been 
written in various journals and 
text books about the responsibili- 
ties of board members, the quali- 
fications they should possess, and 
their general activities in fulfilling 
the duties of their office. On read- 
ing through various articles, I was 
impressed by something said by 
Judge J. N. George, of Morden, 
Manitoba, at the 1951 Institute 
for Hospital Administrators and 
Trustees, held in Edmonton, Judge 
George was talking about rural 
hospitals of thirty years ago, and 
he said, “The rural hospital trus- 
tee would not consider his duties 
much more onerous or technical 
than running his own home. At 
that, they were almost right, al- 
though I do remember one of our 
trustees unduly minimizing the 
importance of our institution by 
suggesting that the laundry bill 
could be reduced considerably if 
every patient used the same 
towel.” 

The board of management, or 
the board of trustees, represents 
the ownership of the hospital. It 
consists of men and women, who 
are serving in this capacity on a 
voluntary basis without remunera- 
tion. In the case of municipal 
hospitals throughout Alberta, 
these men and women are elected 
by the people of the community 
to safeguard their asset and to en- 
sure that this asset is being used 
to its maximum to serve the best 
interests of the people of the com- 
munity. It is the board’s duty to: 

1. Engage a competent ad- 
ministrator who will administer 
the affairs of the hospital on be- 
half of the board; 

2. Formulate policy under which 


This address was given at a joint 
meeting of the Southern Alberta and 
East Central Regional Hospital Con- 
ference held at Drumheller, Wednes- 


day, March 27, 1957, in the Drumhel- 
ler Municipal Hospital. 
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the hospital will be operated; ~ 

3. Be constantly on the alert, 
that they are familiar with new 
government legislation which 
might affect the operation of the 
hospital; 

4. Establish good public 
tions; 

5. Provide the highest possible 
patient care within the resources 
of the hospital. 

The aforementioned five duties 
are in my opinion the main ones 
and the responsibilities with which 
the board members should be 
most concerned. There are many 
others, of course, but for the pur- 
poses of this paper I feel we 
should concentrate on these five. 

Having thus established the 
main responsibilities of the board 
members, let us now take a look 
at each one in turn and _ find 
whether we are actually living up 
to them. 


rela- 


Engaging a Competent Administrator 


Not too many years ago, the 
public hospital was viewed as a 
place to which people were taken 
when death was imminent. Today 
the concept of hospitalization has 
changed to such a degree that it is 
viewed as a scientific institution, 
in which great feats of diagnostic 
work are performed, in which 
great feats of surgery never be- 
fore believed possible are per- 
formed, in which approximately 
95 per cent of all births occur, 
and even in which the patient may 
find comfort and a cure for such 
a common illness as a running 
nose. This change occurred over 
a period of some three to four 
decades and without a doubt fur- 
ther changes will keep occurring. 
Some thirty years ago, the board 
when employing someone to ad- 
minister their policies in the hos- 
pital was concerned more with the 
individual’s qualifications as a good 
housekeeper, as the extéent of 
services rendered covered merely 
food, shelter and some bed-side at- 
tention. 

Has our thinking as board mem- 








bers advanced with the changes 
which have occurred? In other 
words, are we sufficiently aware 
that our administrator must be 
a well trained specialist if our 
hospital is to be well operated and 
giving the maximum amount of 
service to the patient? I some- 
times fear that this is not the cage 
and that boards of management 
are still reluctant to pay the 
higher salaries required by such 
specialists. I fear, too, that in 
some cases boards are reluctant to 
clearly indicate which individual 
in their employ is actually the 
administrator. In such cases, 
those members are not living up 
to their responsibilities, as their 
highly specialized asset will never 
be efficiently and economically 
operated unless the board has at 
its disposal an administrator, 
male or female, with the neces- 
sary qualifications and training to 
carry out the policies established 
by the board. 

We must keep in mind at all 
times that our hospital is not an 
industry or a business but rather 
an institution designed to serve 
the public and consisting of many 
different departments. The ad- 
ministrator must be an individual 
who has general knowledge per- 
taining to the operation of a res- 
taurant, a laundry, a general re- 
pair shop, a scientific laboratory, 
a drugstore, a boiler plant, as well 
as being fully aware of what con- 
stitutes good nursing service, 
good public relations, and a 
knowledge of legal matters, pur- 
chasing, housekeeping, account- 
ing and general business office 
methods. Surely it should be quite 
apparent to us that to obtain such 
an individual, the salary must be 
commensurate with the salaries 
paid in the field of industry and 
private business. If we do not 
recognize this we are failing in 
our responsibilities. 


Formulating policy 


I do not propose in dealing with 
this responsibility to enumerate 
for you all the different policies 
that should be set by the board, 
as most of you are aware of them 
and have dealt with them from 
time to time. Suffice it.to say that 
it is our responsibility to set these 
policies with full regard to the 
ultimate goal, the best possible 
care of the patient within the re- 
sources of the hospital and its * 
staff. To do this it is necessary, 
of course, to establish policies re- 
garding the medical staff and the 

(continued on page 56) 
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Responsibility 
(continued from page 54) 

degree to which the medical staff 
may use facilities of the hospital 
for the diagnosis and treatment of 
their patients. It is of the utmost 
importance as well, to establish 
good sound staff personnel poli- 
cies, bearing in mind at all times 
that it is only through good work- 
ing conditions and fair, reason- 
able salaries that we can obtain 
the calibre of staff so necessary 
for the efficient operation of the 
hospital. 

Benefits must be in line with 
the benefits obtainable in indus- 
try and private business. These 
staff personnel policies should be 
available, in writing, to all mem- 
bers of the staff so that they are 
aware from the first day of their 
employment what benefits are, and 
are not, provided by the board. 
Policies are also required for 
guidance of the general public, 
such as visiting hours, hours of 
admission and discharge, rates of 
semi and private accommodation, 
and many others too numerous to 
mention at this time. I am not 
going to question whether or not 
we are living up to our responsi- 
bility so far as establishing poli- 
cies is concerned. I do question, 
however, whether we make suffi- 


cient study of a problem before ° 


establishing policies. Here is the 
field in which, I fear, we fail. 
Are you living up to your responsi- 
bility as a trustee if you estab- 
lish policy on any subject of 
which you have little or no 
knowledge? Your answer to this 
question, of course, could be that 
it is impossible for board mem- 
bers to familiarize themselves 
completely with all the intricacies 
of the operation of the hospital. 
This is true, to a certain extent, 
but, nevertheless, does not relieve 
us of our responsibility to obtain 
sufficient information on the mat- 
ter to enable us to formulate 
policy concerning it intelligently. 
To obtain this amount of infor- 
mation we should visit the hos- 
pital and have the administrator 
conduct us through the hospital 
from department to department a 
sufficient number of times so that 
we become familiar with its over- 
all operation. I know of many 
board members who held office for 
years and have never taken the 
opportunity of visiting a single 
department for the purpose of re- 
viewing its operation. Your ad- 
ministrator will be only too 
pleased at any time and in most 
cases, ] am sure, would be quite 
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anxious to conduct his board 
members on a tour through the 
various departments, giving a full 
explanation as to the reasons for 
this and that. The board is then 
better equipped to deal with the 
subjects and establish policies in- 
telligently. I feel this to be of 
vital importance. At every board 
meeting we should ask ourselves 
the question: Am I sufficiently 
familiar with this subject to deal 
with it in the best interests of 
the hospital and the community? 


Government Legislation 


As the years pass and the pro- 
vincial government plays a larger 
and larger réle in the provision of 
hospital services, more and more 
legislation is being passed which 
affects the operation of the hos- 
pital. Do we as trustees concern 
ourselves sufficiently with pro- 
posed legislation when there is 
still time to effect changes, if 
changes appear to be in the best 
interest of hospitals generally? 
Here again, I am afraid that we 
fail in our responsibilities and 
this is a failing which might prove 
more costly today than ever be- 
fore. At the present time enabling 
legislation is being passed to per- 
mit the Government of Alberta 
through the Department of Health 
to change and modify certain as- 
pects of our existing hospitaliza- 
tion plan to tie in with the re- 
quirements of the Federal Gov- 
ernment in their proposed par- 
ticipation in hospitalization in- 
surance. We have heard the broad 
outline of this enabling legisla- 
tion discussed by various groups 
at various conventions during the 
past six months. We have heard 
one phrase used repeatedly which 
should be giving us a great deal 
of concern, namely, “unapproved 
costs”. What yardstick will be 
used in determining unapproved 
costs? I have been unable to ob- 
tain an answer to this question 
from anyone but, at the same time, 
most hospital authorities seem to 
be afraid that the yardstick will 
be dollars and cents. Are we, as 
hospital board members, doing 
enough to ensure that if and 
when this legislation becomes ef- 
fective our hospital services will 
not be drastically curtailed be- 
cause of a bureaucratic ruling 
that the cost of supplying these 
services must not exceed X dol- 
lars? I do not think we are doing 
enough and it is our responsibil- 
ity to make representation to the 
government on this point and on 
any other matter which we might 








feel would adversely affect the 
operation of our hospital. 
Public Relations 

In establishing good public re- 
lations, board members must work 
unceasingly, as this field has no 
ending but rather a day-to-day 
course. We have voluntarily of- 
fered our services as board mem- 
bers and we should always bear 
in mind that this entails giving 
our time whenever the occasion 
demands. Here, again, if he is 
well informed on the actual opera- 
tion of the various departments 
within the hospital he is better 
equipped to establish good public 
relations. If he is approached by 
some mejjber of the community 
with a complaint, how much more 
satisfying it is to the complainant 
if the board member can talk in- 
telligently about the problem and 
is able to present the other side 
with which the complainant will 
not be familiar. In this field, 
however, our greatest failure | 
feel is our lethargy in connection 
with educating the public con- 
cerning the operation of our hos- 
pital. We are too prone to defend 
the high cost of hospital service 
instead of being proud that the 
community has such a service 
available to it. We, as board mem- 
bers, should be conducting exten- 
sive educational programs by 
which the public could be inform- 
ed as to what services are avail- 
able in the hospital and the cost 
of providing such services. We 
know, but the public probably does 
not, that while daily cost of pro- 
viding hospitalization is three or 
four times higher than it was 
thirty years ago, the over-all cost 
of the particular illness has been 
greatly reduced because of the 
much shorter length of stay in 
hospital and of the earlier return 
of the individual to his full earn- 
ing capacity. I am quite sure that 
the general public is not aware of 
this and of many other such facts 
and, because they are not, we have 
failed in our responsibility as 
board members. 


Patient Care 


We are all aware that our hos- 
pital exists for one reason and 
that is to give service to the 
patient. Here again, we will go 
back three or four decades and 
compare patient care then with 
patient care as we see it today. As 
I mentioned earlier, patient care 
in those days involved shelter, 
food and a degree of bedside at- 
tention, with a small degree of 

(concluded on page 102) 
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The Hospital Director looks at 


THE DIETARY DEPARTMENT 


HERE are five major areas 

of service for dietitians, 
namely: hospitals, industry and 
business, governments, univers- 
ities, and social agencies. Their 
responsibilities can be divided 
into four classes; chiefs, assist- 
ants with supervisory respons- 
ibility, those who work alone, and 
finally those who are junior staff 
members without supervisory 
responsibility. 

Now we turn to the matter of 
how dietitians can best fulfil their 
destiny in hospital work, what 
their job is and, just about as 
important, what is the job of 
others in the hospital who are 
closely associated with the dietary 
department. 

Food is one of the essentials of 
life. Food costs money. It is one 
of the subjects most frequently 
discussed. Food has tremendous 
powers to affect the disposition 
of an individual. Like sleep or 
drink, it should be taken in 
moderation and the _ digestion 
should not be insulted by either 
too little or too much or at too 
irregular intervals. Food can be 
a joy and it is no compliment to 
anyone if it is otherwise. There 
is absolutely no excuse for poor 
selection of food, for less than 
appetizing preparation and serv- 
ing of food, or for wastage. I 
would suggest that if such lapses 
do occur they be readily admitted 
with regret and that immediate 
action be taken to see that they 
do not happen again. 

What I have to say will apply 
to any hospital whether there be 
one dietitian or twenty. Good 
organization and good _ service 
are just as necessary in the small- 
est establishment as they are in 
the largest. 

The dietitian is a person with 
professional status who has had 
a minimum of four years at uni- 
versity and one year’s internship 


From an address given to the Ca- 
nadian Dietetic Association, Quebec 
City, June 13, 1957. A summary of 
the address appears in the C.D.A. 
journal of this month. 
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J. Gilbert Turner, M.D., C.M., 
M.Sce., F.A.C.H.A., 
Executive Director, 

Royal Victoria Hospital, 
Montreal 


before taking over the respons- 
ibility of food service. Such 
formal education is a basic re- 
quirement but let no one be de- 
ceived that this is the end of 
learning. Learning is a life pro- 
cess ending only when the indi- 
vidual passes on to another 
world. Experience is the sum 
total of what we get out of our 
day-to-day labours and to formal 
training must be added the re- 
quirement of experience in some 
appreciable degree before an in- 
dividual takes on a post of re- 
sponsibility. May I stress to the 
senior members of this associ- 
ation that when you are called 
upon to suggest the name of a 
candidate for a post you have a 
very great responsibility to see 
that the person you suggest really 
is qualified in every way. There 
may be a likely candidate who 
should have a bit more experience 
in her present capacity and I sub- 
mit that it is your responsibility 
to so advise; I feel that to re- 
commend a person not yet ready 
for a given position, even though 
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the need is desperate, is doing a 
disservice both to the applicant 
and to the employer. In other 
words, the concept of “seasoning” 
applies equally as well to staff as 
it does to food. 

Those of you who are university 
professors charged with the train- 
ing of future dietitians should, 
and I am sure you do, impress 
upon your students the need for 
adequate on-the-job training and 
assistantship under experienced 
dietitians before they go out on 
their own. The same_ respons- 
ibility applies to directors of die- 
tetics in university hospitals who 
should encourage their interns 
either to stay on with them inso- 
far as the establishment allows, 
or go to another university hos- 
pital for further experience. The 
field is full of opportunities for 
the well-trained capable dietitian 
and no harm is done when the 
first offer is turned down because 
it came too early. I am reminded 
of the hospital administrators on 
this continent who have climbed 
to the top because they had the 
foresight and patience to spend 
many years, even five to seven, 
as an assistant to a name man be- 
fore they took over their own 
directorship. Some of you may 
say I am not being practical. If 
you mean that posts will go beg- 
ging you are quite right but 
there must be no compromise 
with the training of dietitians. 
Either we want the best or we 
don’t. I prefer to think that we 
do as that is the only way we can 
overcome the hazards of inex- 
perience and lack of understand- 
ing. If there were ever two cul- 
prits in the day-to-day administra- 
tion of a hospital, whether general 
or departmental, it is these two 
demons of inexperience and lack 
of understanding. 

The director of dietetics or the 
chief dietitian—whichever title is 
used for the head of the depart- 
ment—is a department head ap- 
pointed by the trustees upon the 
recommendation of a select com- 
mittee consisting of represent- 
atives of the trustees, the medical 
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staff, and the director of the hos- 
pital. Although the director of 
nursing is not normally a member 
of such a committee, she should 
be kept advised by the director of 
the hospital of the deliberations 
of the committee and in the inter- 
est of good will the director of 
nursing should have an oppor- 
tunity to meet the proposed di- 
rector of dietetics so that each 
might learn the views of the other. 
This is important because if there 
are any two people in the hos- 
pital who will be working closely 
together day in and day out it 
will be those two ladies. I have 
no use for contracts; rather, a 
simple letter of appointment from 
the trustees setting forth the ap- 
pointment as to title, duration, 
salary and perquisites is quite 
sufficient. Let us give the trustees 
and the director credit for know- 
ing what the dietitian should do 
and let us give the dietitian credit 
for knowing what her job is. As 
it is a general rule for trustees 
and the medical staff to be re- 
appointed annually, so the same 
should obtain with department 
heads. As long as the job is well 
done the incumbent need feel no 
worry. 

The director of dietetics should 
be responsible directly to and re- 
port directly to the administrator 
of the hospital. This may not al- 
ways be the case but, personally, 
I believe it should, especially 
since she is responsible for the 
spending of about 15 per cent of 
the hospital’s expenditures. This 
percentage may sound small but 
in my own hospital that means 
close to one million dollars a 
year. Hers is a very responsible 
position and she should have 
authority commensurate with that 
responsibility, in keeping with 
general policies laid down from 
time to time by the _ trustees 
through the director of the hos- 
pital. She should have the priv- 
ilege, and I might add the duty, 
of free consultation and arrange- 
ment, as far as day-to-day ac- 
tivities are concerned, with senior 
administrative personnel and de- 
partment heads. Regardless of 
what responsibilities the hospital 
director may delegate to others 
because of local conditions, his 
door should always be open to 
the dietitian for at least the dis- 
cussion of policy. Emergencies do 
arise and are treated as such but 
other matters of importance can 
best be handled by means of fre- 
quent short conferences between 
the two. I would like to suggest 
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a weekly meeting of about one 
half hour, occasionally going to 
forty-five minutes. Beware of 
long conferences! If two people 
cannot do their business in less 
than an hour then there is some- 
thing radically wrong with either 
one or both. 


The Budget 


The budget is a statement of 
future management policies and 
plans, expressed in accounting 
terms. Its principal purpose is to 
enable an organization to plan 
future expenditures in relation to 
anticipated income. Other aims of 
the budget include the establish- 
ment of a definite objective with 
regard to operating performance; 
the setting up of current com- 
parisons of actual performance in 
relation to budget appropriations; 
and indications as to when and 
where changes must be made in 
current operations in order that 
the planned objective may be rea- 
lized (Roswell). 

Study and planning for the next 
year’s budget starts months in 
advance so that the final budget 
may be approved by the trustees 


before the new year actually 
starts. It means long tedious 
hours of detailed studies; it 


means that the director of die- 
tetics must know her department 
thoroughly and it means she must 
anticipate every need that is 
humanly possible. This is no time 
to forget any items that should 
have been included for the penal- 
ty is word from the accounting 
department, “Sorry, but it isn’t 
in the budget”’. 

The first large item in the 
budget is salaries which in the 
dietary department will take up- 
wards of 26 per cent of the total 
departmental budget. There must 
be an establishment, approved by 
the administration, setting forth 
the exact number of positions, to- 
gether with job title and salary. 
Provision for any salary adjust- 
ments possible is made at the 
time the budget is being finalized. 
Provision must be also made for 
vacation relief and overtime. The 
largest item in the dietary budget, 
of course, is food. Here the pur- 
chasing agent can be of great as- 
sistance in obtaining the best 
forecasts possible as to trends in 
food prices; and these will be 








studied in relation to the actual 
experience of, say, the past five 
years and in relation to the anti- 
cipated number of meals to be 
served in the coming year. 

There are still the very im- 
portant items of supplies and of 
crockery and cutlery replace. 
ments which must be estimated 
upon the basis of past experience 
and anticipated load. There is 
the matter of capital expenditure 
for replacement of worn out 
equipment and maintenance of 
the department. 

The director of dietetics will 
have many records in her own 
files especially if she has been 
accustomed to working on a 
budget but whatever figures she 
lacks she may obtain from the 
appropriate department such as 
accounting, purchasing, or main- 
tenance. 

From the moment next year’s 
budget is up for study until it 
has trustee approval, the director 
of dietetics must be the central 
figure in the preparation of her 
own budget. Good decisions or 
bad should not be made without 
her knowledge and she _ should 
know every item in the budget 
when it goes up for board ap- 
proval, even those items with a 
question mark. For a department 
head to be handed a final budget 
with “This is it”, and without any 
opportunity on her part to dis- 
cuss it, is unthinkable. She should 
have ample opportunity to dis- 
cuss with the director of the hos- 
pital every item in the budget. If, 
in the extreme instance, there are 
some differences of opinion which 
cannot be resolved and which 
thereby, in her mind, would be 
prejudicial to the work of her 
department she should, for her 
own protection, put herself on 
record to that effect (in writing), 
with a request to the director 
that it be brought to the atten- 
tion of the trustees. 

Early in her budget studies she 
must discuss with the director 
certain policies such as the quali- 
ty and quantity of food the hos- 
pital wishes served. If one wants 
good food —and who doesn’t? — 
then the budget must provide for 
it. Are the whims that go with a 
selective menu to be charged ex- 
tra? Is the pay cafeteria to be 
subsidized and, if so, to what ex- 
tent? What is the policy about 
entertaining official visitors at 
lunch or dinner? What is the 
policy for lunches for committee 
meetings? What is to be the 
policy about coffee? You know we 
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have piped oxygen, piped suction 
and piped radio. I wonder if in 
the not too distant future the 
best solution would not be piped 
coffee! 

On the salary side, what in- 
creases can be made? This raises 
the whole subject of personnel 
policies— are they realistic? If 


they are, then well and good; if, 


they are not, then serious study 
must be given to them in the light 
of community practices. Also, the 
chief dietitian should know the 
hospital policy with regard to at- 
tendance at meetings and in- 
stitutes. My own feeling is that 
in moderation such attendance 
should be encouraged at hospital 
expense and, just to emphasize 
that it is not a pleasure trip, the 
one attending such a meeting or 
institute should go in the full 
knowledge that a detailed report 
will be required on her return. 
A modest library is a proper 
charge in the budget; books are 
just as important to the dietitian 
as they are to the doctor and who 
could think of a hospital without 
a medical library? 

The budget has finally been 
agreed upon; it was not possible 
to provide everything asked for 
but the essential needs were 
met and others less pressing were 
deferred. Is the job done? By no 
means! The director of dietetics 
must know at the earliest possible 
moment after the month’s end 
what the business office’s state- 
ments contain so that she and the 
director can take immediate cor- 
rective action where indicated. 
Tardy statements are useless and 
a frustration, and here the ad- 
ministrator owes it to his depart- 
ment heads to see that the ac- 
counting department is so or- 
ganized that budget statements 
are available within three to four 
weeks of the month’s end. Some 
can be ready earlier; they should 
never be later. 


Accreditation 


Under the Standards for Hos- 
pital Accreditation of the Joint 
Commission on Accreditation of 
Hospitals, the dietary department 
is listed as one of the essential 
services which must be maintain- 
ed and five requirements are set 
forth: 


(a) There shall be an organized 
department directed by qualified per- 
sonnel and integrated with other de- 
partments of the hospital. 


(b) Facilities shall be provided 
which meet the requirements of the 
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local sanitary code for the storage, 
preparation, and distribution of food 
for the general dietary needs of the 
hospital. These shall include facilities 
for the preparation of special diets. 


(c) There shall be a qualified die- 
titian on full time or on a consulta- 
tion basis and in addition, adminis- 
trative and technical personnel com- 
petent in their respective duties. 


(d) There shall be a_ systematic 
record of diets, correlated with the 
medical records. 


(e) Departmental and interdepart- 
mental conferences shall be held 
periodically. 


Co-operation 


Teamwork in the hospital is a 
combined effort or organized co- 
operation. Co-operation is an ac- 
tive process; one cannot just sit 
back and wait for co-operation to 
happen. The dietitian must know 
her own job; she must be appre- 
ciative of the jobs and problems 
of others and know something of 
their importance in the hospital 
family. Where the establishment 
of each department is realistic 
you can rest assured that every 
person has a job to do, no matter 
what its nature, or he would not 
be there; since he is there, we 
had best have some idea of his 
contribution to the day-to-day life 
of the hospital. Co-operation 
begets co-operation; the pleasant 
smile, the courteous word will 
get a job cheerfully done; the de- 
manding tone will get one no- 
where fast except in trouble — 
trouble now and in the future. So 
I say those who want co-operation 
must first show evidence of their 
own willingness to co-operate. 

May I give you a concrete ex- 
ample? Eighteen months ago we 
opened a $5,700,000 new surgical 
wing with 274 beds and many an- 
cillary services including an en- 
tirely new dietary department. 
We are very proud of it. We work- 
ed hard on the plans. I say “we” 
advisedly because it was team 
effort. Not one part of the build- 
ing plans was finalized until 
every department head concerned 
had had an opportunity to study 
the plans and offer suggestions 
and when the final decision was 
made in each case, it was a joint 
decision. That was co-operation 
at its best. 

The chief dietitian looks to the 
administrator for direction and 
she has a right to expect that 
policies both general and depart- 
mental will be in written form. 
She expects to be informed of 
what is going on and this can be 
accomplished by the weekly con- 


ference and by being on the mail- 
ing list for all general directives 
and memoranda going to all de- 
partment heads. She expects the 
privilege of expediting her own 
work and of saving the adminis- 
trator’s time by dealing directly 
with those who carry administra- 
tive responsibilities such as ac- 
counting, purchasing and per- 
sonnel, as well as dealing with 
other departmental heads, so long 
as all are within the general poli- 
cies of the hospital. By that I 
hardly mean that she and the ac- 
countant could decide to double 
everyone’s salary or that she and 
personnel could double the vaca- 
tion period or that she could pre- 
vail upon the maintenance staff 
to redecorate the kitchen next 
week. 

She has a right to expect that 
the director is genuinely inter- 
ested in her department and in 
her problems, i.e., the big ones; 
the little ones and the ones not 
so little are hers exclusively but 
when she really does need help, 
the director should be available 
and should be helpful. 

In this day of special diets, the 
dietitian is very much a member 
of the treatment team and how 
great a contribution she makes in 
this regard will depend entirely 
upon how well she sells herself 
and her services to the doctors 
and to the nurses. 

What, in turn, does the ad- 
ministrator expect from his direc- 
tor of dietetics? 

He expects: the ability to do a 
good progressive job; co-opera- 
tion, and with a smile; volun- 
tary loyalty to and spontaneous 
pride in both the hospital and her 
profession; an understanding of 
her responsibilities both to her 
own department and to the hospi- 
tal as a whole; and a firm adher- 
ence to the rule of “Duty to Re- 
port” any matter that should be 
reported. 

The tremendous increase in the 
number of hospital beds, the in- 
creasing importance of the diet- 
ary department in hospital work, 
the advances in diet therapy, all 
emphasize the need for more 
qualified hands to do the work. 
Since it is not realistic to expect 
that there will in the immediate 
future be a sufficient number of 
dietitians, then it is your responsi- 
bility to see that more hands are 
available through the medium of 
an auxiliary group with super- 
visory responsibilities. You should 
take the lead here for I venture to 
suggest if you do not, others will. 
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AEROFLEX overhead tube mount. Fully safe, 
counterbalanced vertical motion. 




















DIAFLEX TABLE ... . the convertible table with exclusive 
“HIDE-AWAY” parking for fluoroscopic facilities. 








HORIZONTAL CASSETTE CHANGER . . . quiet motor-driven 
operation; designed for photo-timing. 
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ENCYCLOPEDIC GUIDE TO NURS- 
ING by Helen F. Hansen. Published 
by the McGraw-Hill Book Company, 
Inc., New York, Toronto and Lon- 
don. Illustrated. Pp. 414. Price $4.99. 


In order to meet needs in the 
study and practice of nursing as 
they may occur in class assign- 
ments, reference reading, prepar- 
ation of reports, et cetera, or in 
the actual care of the patient, 
this book includes brief discus- 
sions on principles of nursing 
care and therapy, explanations of 
techniques and procedures, defin- 
itions of technical terms, and 
some information of historical in- 
terest. Scientific detail and term- 
inology is kept to a minimum for 
practical reasons. Emphasis is 
placed upon preventive measures, 
emergency care, emotional consid- 
erations, observation of symptoms, 
and precautions. 


Alphabetical entries are classed 
with a mind to function and log- 
ical arrangement; for instance, 
the nurse wanting information on 
the lacrimal canal will find it as 
well as other parts of lacrimal 
apparatus under the main entry, 
lacrimal. As well as general infor- 
mation on such terms as pre-oper- 
ative care, specific information is 
given in the discussion of speci- 
fic conditions. Illustrations in- 
clude eight clear, well-executed 
coloured diagrams of the human 
body showing the skeletal sys- 
tem, the muscular system, the 
arterial and venous systems, and 
the viscera. In addition there are 
explanatory notes, a pronuncia- 
tion guide, and in the appendix, 
helpful tables and lists. 


LAW EVERY NURSE SHOULD 
KNOW by Helen Creighton. Pub- 
lished by W. B. Saunders Company, 
Philadelphia and London. Distri- 
buted in Canada by McAinsh and 
Co., Toronto, Pp. 204. Price $3.50. 


The author is well qualified to 
write on this subject for she is 
a Member of the Bar of the Dis- 
trict of Columbia and an Assis- 
tant Professor of Georgetown 


University School of Nursing. 

In the preface Miss Creighton 
states that this handbook is de- 
signed to present to nurses the 
basic facts of law in a concise, 
Her aim 


non-technical manner. 
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is to acquaint the nurse with her 
rights and duties at law that in 
her work she will at least con- 
duct herself as an ordinary, reas- 
onable nurse of good education 
and experience in all kinds of 
circumstances, and will do so with 
greater ease and comfort. She 
reminds the reader that the nurse 
who knows her contractural 
rights, duties and remedies is 
likely to make better, and breach 
fewer contracts. Illustrations are 
given in explaining wrongs such 
as assault and battery, false im- 
prisonment, invasion of the right 
of privacy and defamation of 
character. 

The eleven chapters in this book 
deal with: law and society; prac- 
tice of nursing; contracts for 
nursing; breach and termination 
of contract; the legal status of the 
nurse; the relation of a nurse’s 
rights and liabilities to her posi- 
tion and status; negligence and 
malpractice; torts as a source 
of other civil actions; crimes— 
misdemeanors and felonies; wit- 
nesses—dying declarations, wills 
and gifts; the Canadian law and 
legal practice. Tables of provin- 
cial nursing acts are given after 
the body of the text as well as 
a table of cases, and an index. 

This book cannot but increase 
the nurse’s knowledge and thus 
equip her to meet emergency and 
everyday situations. 


Hospital Cost Analysis 


A complete analysis of the cost 
of hospital care in public general 
hospitals in Ontario is now avail- 
able. This very comprehensive 
analysis of hospital costs was pre- 
pared by the Ontario Hospital As- 
sociation. The study is based on 
1955 figures which are the latest 
obtainable. 

While the primary purpose of 
the work was to determine the per 
diem cost for standard ward care, 
it is understood additional figures 
were given which included per 
diem costs for private and semi- 
private care, nursery care, and in- 
dividual costs for various hospital 
services. The over-all average per 
diem cost of one day’s care in a 
standard ward of the general hos- 
pitals of Ontario during 1955 was 











$12.07. The cost of providing care 
was generally higher in the larger 
teaching hospitals than in the 
medium or smaller hospitals. The 
average cost in the 13 large hos- 
pitals of the province amounted to 
$13.50; 56 hospitals of 100 to 500 
beds averaged $11.78, while the 
82 hospitals under 100 beds aver- 
aged $9.22. 

S. W. Martin, executive secre- 
tary-treasurer of the O.H.A.., stat- 
ed, “The entire study will prove of 
infinite value to hospitals, who, by 
carefully studying the various 
schedules contained in the analysis, 
will be in a much better position 
to determine rates for their ser- 
vices.” 

It is understood that the results 
of the analysis are to be used by 
the Ontario Hospital Services Com- 
mission in‘ establishing estimated 
costs of the hospital care insurance 
plan.—O.H.A. Release. 


Booklet on Surgical Dressings 


A revised edition of the booklet 
Simplified Practice Recommenda- 
tion R133-57 Surgical Dressings is 
now available. This revision re- 
presents another step in the co- 
operative program of the Ameri- 
can Hospital Association, the U.S. 
Department of Commerce, and 
manufacturers, to help reduce the 
cost of hospital supplies by the 
elimination of many infrequently 
used and obsolete items. Hospitals 
may use this recommendation as 
a guide when ordering surgical 
dressings. 

It is not the purpose of Simpli- 
fied Practice Recommendations to 
limit the introduction of new pro- 
ducts but rather to serve as a 
guide to consumers for deter- 
mining which products have been 
most satisfactory in use and can 
be produced most economically. 
Copies of this booklet may be 
obtained from American Hospital 
Association or from the U5. 
Government Printing Office, Wash- 
ington 25, D.C. Price is ten cents. 


Saskatchewan Hospital 
Receives Achievement Award 


The Saskatchewan Hospital at 
Weyburn has received the 1957 
Achievement Award from the 
American Psychiatric Association. 
This is in the form of a silver 
plaque which will be presented at 
the Ninth Mental Hospital In- 
stitute in Cleveland, Ohio, this 
month. These awards are given on 
the basis of improvement in rela- 
tion to resources available. 
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A Product of Conodo 

















INCE the inception of the Hos- 

pital Insurance Service in Brit- 
ish Columbia, 1949, $23,000,000 has 
been spent in hospital construction, 
providing an estimated 2,500 addi- 
tional active treatment beds, over 
400 chronic beds and over 600 
beds in nurses’ residences. In addi- 
tion, projects currently under way 
will cost over $12,000,000 and will 
provide a further 800 beds. 

This tremendous’ construction 
program has averaged 425 beds 
per year during the past eight 
years, as compared to the yearly 
average of 85 beds built in the ten- 
year period prior to 1949. At the 
present time the provincial grant- 
in-aid program covers 50 per cent 
of approved construction costs for 
all major hospital construction, 
both acute and chronic, which is 
thought to be the highest scale of 
provincial assistance in Canada. 

During the past year, seven ma- 
jor hospital construction projects 
were completed at a total cost of 
over $1,390,000. These included a 
$738,000 four-storey addition to 
Mount St. Joseph’s Hospital, Van- 
couver; a new $271,000 24-bed hos- 
pital for Windermere and District; 
a $172,000 addition to the radiol- 
ogy department of the Vancouver 
General; an $87,000 hospital of 9 
beds at Stewart; a $65,000 17-bed 
addition to the Lady Minto Hos- 
pital at Ashcroft (which will form 
the nucleus of an entirely new 
building at a future date); a se- 
cond addition to the Royal Jubi- 
lee Hospital Psychiatric Unit in 
Victoria, costing approximately 
$31,500; and a $26,000 residence 
for nurses at Golden. 

Six major projects totalling $12,- 
457,500 are currently under way. 
One of these is the new 58-bed 
Campbell River and District Hospi- 
tal which is expected to cost $908,- 
500. Due for completion this year, 
it will be the first general hospital 
in British Columbia featuring the 
“double corridor” design. In this 
plan, patient rooms occupy the out- 
side areas of the floor and the 
basic services (nurses’ station, util- 
ity rooms, et cetera) are in a “util- 
ity core” between the corridors. As 


*The author is public relations of- 


ficer for the British Columbia Hospi- 
tal Insurance Service. 
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A multi-million dollar investment 





Hospital Construction in B.C. 


R. H. Thompson,* 
Victoria, B.C. 


in other areas where future devel- 
opment would indicate the need for 
additional facilities, this three-stor- 
ey hospital has been designed to 
allow for further expansion. 

Undoubtedly the largest project 
to be undertaken in this province 
for some years is the 504-bed wing 
at Vancouver General. The ten- 
storey concrete building will be 
completed in 1958 at an approxi- 
mate cost of $7,975,000. 

In New Westminster the present 
63-bed St. Mary’s Hospital is be- 
ing replaced by a reinforced con- 
crete building of 150 beds, design- 
ed in the shape of a “T” and due 
for completion in 1958. The stem 
contains four floor levels, largely 
for service areas, and the bar cross- 
ing the stem will comprise five 
floors for patient accommodation 
and treatment facilities, plus a 
ground floor, a basement and a 
sub-basement for further services. 

The Ladysmith General Hospi- 
tal, officially opened April 6th, is a 
32-bed frame building on reinforc- 
ed concrete floors, with a gener- 
ous basement area. The hospital, 
costing an estimated $274,000 has 
a stucco exterior. At Gordon Head, 
work recently commenced on the 
new Queen Alexandra Solarium, ex- 
pected to cost approximately $827,- 
000. This 64-bed hospital for the 
long-term care of crippled children 
will have two large classrooms in 


addition to treatment and recre- 
ational areas. A $26,000 residence 
for nurses at the new Windermere 
District Hospital has recently been 
completed. 


At the present time, 19 hospitals 
throughout the province have rea- 
ched the advanced stages of plann- 
ing on projects which will com- 
mence construction this year, esti- 
mated costs totalling over $16,000,- 
000. These proposed projects in- 
clude a new 125-bed hospital for 
Prince George and district, a 125- 
bed addition to the Burnaby Gen- 
eral Hospital, 113-bed hospital for 
Kitimat, a 36-bed nurses’ home and 
a 96-bed addition to the Chilli- 
wack General Hospital, a new 94- 
bed double-corridor design hospi- 
tal for the Kootenay Lake area, 
located at Nelson. There are nine 
other projects in various stages of 
planning, including new hospitals 
for North Vancouver, Nanaimo, 
Fort St. John, Burns Lake and 
Terrace, a nurses’ home for the 
Royal Columbian Hospital, New 
Westminster, an addition to the 
Royal Inland at Kamloops, and an 
addition or new hospital for Dun- 
can, 


The prodigious rate of hospital 
construction all across Canada does 
not find British Columbia lagging. 
Where a serious bed shortage ex- 
isted 15 years ago, residents of the 
province can now regard the pres- 
ent situation with some satisfac- 
tion and be confident that future 
needs will be met adequately. 





International Communication System 


The Ontario Hospital Associa- 
tion’s Blue Cross Plan has announc- 
ed its participation in the first in- 
ternational private-wire communi- 
cation system which was inaugur- 
ated recently among the 86 Blue 
Cross Plans in the United States 
and Canada. It will be used for 
reporting hospital admissions and 
approving claims for Blue Cross 
members hospitalized away from 
their home Plan areas. 

It is understood that the 18,000 
mile system will result in substan- 
tial savings in operating costs of 
the vital Inter-Plan Benefit Ser- 
vice. According to Ontario Blue 








Cross officials, reports and approv- 
als which normally took a day 
under the old service can now be 
handled within a matter of 
minutes. 

The system will be administered 
by the Blue Cross Association, the 
national Blue Cross agency in New 
York. It provides for push-button 
selection of any desired station or 
for master sending of any mes- 
sage simultaneously to all or any 
combination of stations in the 
system.—O.H.A. Bulletin. 


Art is a collaboration between 
God and the artist, and the less the 
artist does the better.-—André Gide 
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SANITATION AND SERVICE 
OSPITAL PLUMBING FIXTURES 


Juraclay 


Most of the larger Crane 
hospital fixtures are made of 
Duraclay—vitreous glazed 
earthenware of /asting quality. 
It can be scalded or frozen 
without cracking or crazing; 
is impervious to acid stains; is 
easily kept clean; does not pit 
or discolour. 





Illustrated are installations in the new 
School for Mental Defectives, at 
Portage La Prairie, Manitoba, which 
incorporates many of the most mod- 
ern features in construction and equip- 
ment developed for such institutions. 


Architect 
Gilbert Parfitt, F.R.A.LC, 
General Contractor 
Wyatt Construction Company, Ltd. 
Plumbing & Heating Contractor: 
Waterman-Waterbury, Co. Ltd. 


For details of the complete Crane line o, 
hospital equipment, see the Crane Hospital 
Catalogue, or call your Crane Branch, 
Wholesaler, or Plumbing and Heating 
Contractor, Wholesaler or Crane Branch, 


CRANE LIMITED 


General Office, 1170 Beaver Hall Square, Montreal 7 Canadian Factories ¢ 32 Canadian Branches 
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“ Provincial Notes > 








New Brunswick 


The cornerstone of the new 
$2,500,000 wing of the Saint John 
General Hospital was laid on 
July 20th. The erection of this 
new wing will mark the last phase 
in the multimillion dollar ex- 
pansion program which has been 
underway at the General Hospital 
for the past four years. The wing 
will be built at the extreme south 
end of the actual building and 
will accommodate 240 beds. In ad- 
dition to the added bed capacity 
and other facilities, a separate 
section will be constructed for the 
installation and operation of a 
Cobalt bomb. 


Quebec 


Sacred Heart Hospital, Hull, 
operating within limited quarters 
for many years will move to a 
new nine-storey building early in 
1958. The new building will have 
all modern facilities and may 
house more than 350 patients ex- 
cluding the children’s ward. 

Provincial grants have recently 
been allocated to Montreal’s Notre 
Dame Hospital to the sum of 
$4,000,000 and $1,250,000 to the 
University of Montreal’s Institute 
of Microbiology, at Laval des 
Rapides. 

L’H6pital St-Michel, Montreal, 
opened officially June Ist. The 
new hospital, situated on Chemin 
de la Céte St-Michel, knew humble 
beginnings when it occupied for 
a time the old church of St-Ber- 
nardin de Sienne. Further expan- 
sion is planned over a period of 
five years, to increase capacity to 
700 beds, to construct a residence- 
school for nurses, and a residence 
for interns. The present capacity 
is 75 beds. The construction of 
the centre wing was begun last 
May 17th, and it will eventually 
be seven storeys high. Present 
services will be limited to gen- 
eral medicine and obstetrics. It 
is hoped to keep costs no higher 
than the amount paid by insur- 
ance coverage, such as that pro- 
vided by Blue Cross and the pro- 
posed provincial health scheme of 
Quebec. 
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Ontario 

At the Ontario Cancer Founda- 
tion Clinic, Kingston General Hos- 
pital, Kingston, Ont., a cobalt-60 
unit has been installed and the 
division was officially opened on 
June 26th. Members of the pro- 
vincial and federal governments 
were present as well as repre- 
sentatives of the hospital and 
Queen’s University. The cobalt-60 
unit is one of 17 across Canada 
intended to promote better diag- 
nosis and treatment of cancer as 
well as research on the disease. 

On July 31st, Premier Frost 
headed a preview tour of the On- 
tario Cancer Treatment and Re- 
search Clinic and Ontario Cancer 
Institute building in Toronto. Cost 
of the seven-storey plant which is 
located east of Wellesley Hospital 
is estimated at $10,000,000. Al- 
ready partially in operation, the 
centre is expected to be in com- 
plete operation in October. In 
this building every phase of can- 
cer research and treatment is 
considered. The tour covered the 
entire building and points of in- 
formation ranging from a planned 
colony of from four to five thous- 
and mice, to the latest model of 
the cobalt bomb which is housed 
on the first floor. Two caesium 
units will be included among the 
ten therapy rooms. Enclosed with- 
in three-foot concrete walls in the 
basement are a betatron unit and 
a van de Graff unit. 

The Leamington District Mem- 
orial Hospital board, Leamington, 
is taking steps to secure financial 
assistance to construct a 29-bed 
addition to the hospital. This ad- 
dition will be the first step of a 
$600,000 expansion program. 

A health unit to cover five mun- 
icipalities (Uxbridge, Ajax, Pick- 
ering Village, East Whitby Town- 
ship and Pickering Township) was 
approved on June 23rd. The unit 
is now in operation with head- 
quarters in Pickering Village. 

The Atkinson Charitable Foun- 
dation has announced hospital 


equipment grants of $12,480 to 
St. Bernard’s: Convalescent Hos- 
pital, Toronto, and $5,415 to Gen- 
eral and Marine Hospital, Colling- 








wood. In the former it will pro- 
vide physiotherapy equipment and 
help underwrite the expansion 
project and, in the latter, will be 
used to improve emergency treat- 
ment facilities. 

Galt’s Kinsmen Club has provid- 
ed a shelter for visitors to South 
Waterloo Memorial Hospital, who 
have to wait at the boulevard for 
busses into the city. 

It has been noted that at River- 
view Hospital, Windsor, such ac- 
tivities as leather-work, basketry, 
weaving, typing, knitting, finger 
painting, gardening and others 
have been introduced to keep the 
retired individual occupied. 


Manitoba 


Recently completed is the Ste. 
Rose du Lac Hospital near Dauph- 
in, which was opened on July 4th. 
The 70-bed hospital, built in bun- 
galow style, is of one storey and 
provides for public ward, matern- 
ity ward and children’s ward ser- 
vices. The old 40-bed hospital will 
be turned into a nurses’ home for 
the students in training. 


Sashatchewan 


The official opening of the new 
$127,000 Eatonia Union Hospital, 
Eatonia, took place in June. The 
new building contains six public 
wards with two beds each; four 
single wards with connecting 
bathroom facilities; a maternity 
ward set for two with a nursery 
and formula room; and a child- 
ren’s ward with three cribs. The 
old hospital which was built 32 
years ago will be remodelled for 
a nurses’ residence. 

University Hospital in Saska- 
toon is planning to spend nearly 
$100,000 on improving x-ray fac- 
ilities. Tenders were recently cal- 
led for a $50,000 addition to the 
hospital to provide another x-ray 
room to be built as a second storey 
over the receiving room in the 
rear of the hospital. New equip- 
ment for the hospital’s darkroom 
will also be purchased. 

A pathology laboratory has re- 
cently been opened at the Vic- 
toria Hospital, Prince Albert, and 
for the first time in the history 
of medical services in the city, 
tissue examination will be done 
locally. The new laboratory is lo- 
cated in the west wing of the 
building above the _ children’s 
ward. It will most likely be open- 
ed this fall. 

(concluded on page 122) 
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Only the finest is fine enough! 


THE CINE-KODAK SPECIAL Il CAMERA (16MM)... 


... the ultimate in 16mm motion-picture cameras. 
Compact, convenient, easy to operate and carry. 
Versatile, dependable. 

LENS: Comes with choice of 25mm //1.9 or //14 
Kodak Cine Ektars, Kodak’s finest . . . IMPROVED 
2-LENS TURRET: Accepts any combination of Kodak 
wide-angle or telephoto Ektars; one to other with 
minimum interruption ... DUAL FINDER SYSTEM: 
Reflex Finder for exact framing and focusing through 
the lens; Eye-level Finder for following action... 
SPECIAL IN-BUILT CONTROLS for special effects and 
added flexibility ... COMPLETE SYSTEM OF OPERATING 
SAFEGUARDS . .. SPRING MOTOR DRIVE. Adapts to 
electric-motor drive. Price, from $1,678. 

See the Cine-Kodak Special II at your Kodak dealer’s 
...0r write for free booklet V1-3. 


CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 
Serving medical progress through Photography and Radiography. 


Prices are subject to change without notice. 
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Organization to Aid Patients 


Representatives of four organiza- 
tions—Kinsmen Club of Dart- 
mouth, N.S., Fort Clarence Chap- 
ter, I.0.D.E., Rotary Club of Dart- 
mouth and the Halifax Women’s 
Chapter of B’Nai B’rith—and the 
Nova Scotia Hospital Auxiliary, are 
now permitted to map out and fol- 
low through with all plans for 
entertainment and recreation for 
the 450 patients in Nova Scotia 
Hospital. These organizations’ re- 
presentatives are now meeting each 
month with the hospital staff and 
completing plans for the volunteer 
activities on a co-operative basis. 
Organizations are sharing in the 
program in accordance with their 
resources and membership. 

During the summer months a 
program of outdoor activities was 
emphasized, including a gala lawn 
party for T.B. patients and three 
picnic suppers for male and female 
patients. The hospital’s annual field 
day was held on July 24th and on 
August 5th another picnic supper 
was held for approximately 200 pa- 
tients with the special attraction 
of a ball game between a team 
made up of patients and a team 
from the Kinsmen Club. 

At the: monthly dances, tasty 
cakes and sweets are provided by 
the auxiliary and patients’ birth- 
days are recognized in some small 
way. Sometimes the birthday par- 
ties are attended by 60 patients. 


Kermesse 


The colourful annual Kermesse 
held by the Auxiliary of the Child- 
ren’s Hospital, Halifax, N.S., was 
widely attended on June 19th. 
Green lawns beneath the hospital 
windows were crowded with booths, 
marquees, book stands and may- 
poles. A _ milling crowd drifted 
about the “country store” where 
yellow-smocked assistants did a 
fine trade in lilac blooms and Afri- 
can violets. Others queued at the 
fortune teller’s tent. 

A band played “Come Lasses 
and Lads” and groups of children 
danced around the traditional may- 
pole. The R.C.N. band lent a fes- 
tive atmosphere to the affair and 
provided music during the after- 
noon. 

A large iced cake, white, yellow 
and blue, suitably inscribed “10th 
Kermesse” was ceremoniously cut 
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New gift shop at the Women’s College Hospital, Toronto, Ontario. 


by a patient at the hospital and 
then the bottom layer was given 
as a treat to the children in the 
hospital, many of whom were able 
to watch the fun of the fair from 
beds on the covered balconies. 

Stalls selling ingenious toys in 
bright felt, and hobby horses made 
from wool socks, were very pop- 
ular. 


Donation to Hospital 


A donation of $3,000 to White 
Rock and District Hospital, White 
Rock, B.C., highlighted the June 
meeting of the hospital auxiliary. 
The large donation was made pos- 
sible in part from $1,600 realized 
at the annual Country Fair plus 
funds from regular projects. 


Rehabilitation Projects 


The rehabilitation program of 
the ladies’ auxiliary of the Mt. 
Sinai Sanatorium, Montreal, P.Q.., 
offers various courses including 
book-keeping, dress designing, elec- 
tricity, and English and French. 

The opening of a gift shop al- 
lows patients to market articles 
made in occupational therapy and 
to help establish their independ- 
ence. Leather, wool and other han- 
dicraft materials are provided by 
the auxiliary. The shop will also 
sell china, antiques, novelties and 
gift articles bought for direct sale. 





Proceeds from this section of the 
shop’s merchandise will go toward 
the rehabilitation, educational and 
occupational therapy programs car- 
ried on by the auxiliary. Auxiliary 
members plan an informal atmos- 
phere for the shop with coffee ser- 
ved to shoppers as they browse. 


Northern Ontario Auxiliary 


The women’s auxiliary of the 
Porcupine General Hospital, South 
Porcupine, Ont., was the first to 
be formed in the north and is now 
in its 19th year. It has recently 
joined the association of regional 
auxiliaries. 

At the monthly meetings, the la- 
dies make surgical dressings and 
each week some work at the hospi- 
tal mending and sewing articles. 
Two successful events of the year 
are their annual Hospital Day tea 
and bake sale and a fall fruit and 
vegetable shower. 


Thrift Shop 


The women’s auxiliary of the 
Burns Lake Hospital, Burns Lake, 
B.C., is planning to start a Thrift 
Shop in town, in order to raise 
money for the hospital building 
fund. The shop will be stocked vol- 
untarily with clothing, furniture, 
jewelry, ornaments, et cetera. Do- 
nations, however, must be in good 
condition. 
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RIB-BACK 


To the Profession it has served with undivided responsi- 
bility for so many years ... BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 


of its craftsmen in developing the finest surgical blade 





possible . . . a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


“\ harp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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You Were Asking... 


Several administrators of hos- 
pitals of various sizes across Can- 
ada were asked to answer the fol- 


lowing question: What methods 
have you found effective in reduc- 
ing the turn-over of personnel in 
your hospital? The answers re- 
ceived are as follows. — Edit. 


Aberdeen Hospital, 
New Glasgow, N.S. 
ACH employee is entitled be- 
fore contracting for employ- 
ment to have a full and complete 
understanding of hospital-employee 
policy in all its phases. To this end 
there is no substitute for a printed 
brochure. Such a brochure should 
give full information on: working 
hours, basic pay rates and increm- 
ents, annual holidays, sick leave, 
compassionate leave, statutory holi- 
days, welfare plans, superannuation 
plans if they exist, meal and board 
policy, laundry privileges, et cetera. 
We also believe that it is of bene- 
fit to have the candidate sign such 
a brochure in a contractural way, 
certifying that he has read it, and 
agrees to its terms, thus minimiz- 
ing future misunderstandings and 
dissatisfaction. 

We do not believe that high sal- 
aries are all important, but they 
are important, and a sound policy 
is essential. This policy should pre- 
ferably guarantee annual incre- 
ments up to a maximum but should 
be flexible enough to reward cer- 
tain individuals showing above av- 
erage ability and loyalty. 

Generous welfare plan policy 
leads to employee security, and the 
hospital’s contribution should be as 
liberal as the budget permits. In 
hospitals where there is a certified 
union group limited to non-profes- 
sional staff, benefits accruing to 
such a group by virtue of a ne- 
gotiated contract must be extended 
to all other employees. 

Promotions within a department 
and provision for interdepartmen- 
tal transfer to higher pay classifi- 
cations based on ability, merit and 
seniority, in that order, should be 
a policy. 

The young single girl, even of 
outstanding ability, leaves much to 
be desired as a departmental tech- 
nician from a long-term viewpoint 
and we are convinced that many 
hospitals must reassess policy with 
a view to attracting more ambit- 
ious young men to such positions, 
and providing a salary adequate 
for their family needs and future. 

Hospitals must train nurses and, 
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having trained them, basically at 
the expense of the patient, must 
compete for their professional ser- 
vices with industry — airlines — 
the armed services — and other 
governmental agencies who con- 
tribute little or nothing to the 
costs of such training, and who 
in many instances offer salaries, 
et cetera, beyond the ability of the 
average hospital to meet, which 
in turn leads to instability of hos- 
pital nursing staff. It is a nation- 
al problem which may in part be 
solved by a National Hospital In- 
surance Plan, but we suggest that 
closer understanding and co-oper- 
ation by all agencies utilizing the 
services of the professional nurse 
is essential if all hospital prob- 
lems are to be solved.—H. F. Mc- 
Kay, M.D., Medical Superintendent. 


* * * * 


Carleton Memorial Hospital, 
Woodstock, N.B. 

AM not in a position to say that 

any method I have used has 
reduced the turn-over in hospital 
personnel. I was, however, pleas- 
ed to learn through a survey that 
my staff are more contented than 
one year ago. 

Establishing definite lines of 
communication, a small increase 
in salaries and the providing of 
adequate supplies in all depart- 
ments has made work easier, and 
a smoother operation of the hos- 
pital has resulted’ therefrom. 
Group participation in the nurs- 
ing staff meetings, which are com- 
pulsory, has stimulated interest 
and a special effort is made to 
have the maintenance group feel 
their work is important. The turn- 
over is greatest in this group. 

The fact that the medical staff 
are most co-operative, I think 
plays a large part in making all 
hospital personnel more satisfied 
in their work.—Helen E. Schur- 
man, Superintendent. 


x * * * 


Oshawa General Hospital, 
Oshawa, Ontario. 


O maintain a low turn-over in 

staff, an employer must first 
attract the better type of applicants 
available in the community so as 
to be able to select a good em- 
ployee. After hiring the new em- 
ployee it is important that a well- 
planned induction program be fol- 
lowed to orientate the new em- 
ployee in his new work and to the 
hospital as a whole. Sound person- 





nel policies offering recognition 
for achievement, et cetera, is an- 
other very important factor. How- 
ever, all of these are only second- 
ary, and unless the hospital em- 
ployee enjoys the hours of work, 
welfare benefits and a salary com- 
parable with other members of 
the community, this employee, 
with a few exceptions, will become 
dissatisfied, and leave. 

We have found that the main 
reason for turn-over has been due 
to the fact that 90 per cent of 
our employees are women, many 
of whom it seems are either get- 
ting married, having babies, or 
moving away with their husbands 
to other centres. We have no con- 
trol over this group; however 
when we offered a salary, fringe 
benefits, and hours of duty com- 
parable to that offered by other 
employers of the same category of 
labour, we were able to attract 
and hold a better quality of appli- 
cant, with a resultant reduction in 
turn-over.—W. A. Holland, Super- 
intendent. 

* * *% * 


Toronto East General 
and Orthopaedic Hospital, 
Toronto, Ont. 


ITHOUT having something 
definite to consider by way 
of comparison, this question must 
be answered in the realm of con- 
jecture. Currently, from a _ very 
comprehensive departmental study 
of staff severance and length of 
service of existing staff, a trend 
is shown that is in many ways en- 
couraging. We find we have a 
strong core in the two-to-ten-year 
class. In fact, the majority of our 
staff are in this group. Another 
large segment appears. in the 
three-month to one year class, 
with a minority between one and 
two years. It is our hope that next 
year will see the heavy up-to-one- 
year group move into the one to 
two year class, in which case our 
position should be well stabilized. 
We find that 80 per cent of our 
separations occur in the first year 
of employment and a majority in 
the first three months. 

A detailed analysis of our study 
shows a very encouraging picture 
and we can only assume the fol- 
lowing has contributed: 

(a) A sound pension plan insti- 
tuted in 1954. 

(b) Established salary rates 
with automatic adjustments. It is 
very embarrassing when an em- 
ployee has to remind you he is 
due for a raise. 

(concluded on page 76) 
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Due to their high degree of accuracy and ease of 
use, Pye scientific instruments are being used in 
laboratories all over the world. A complete range 
of Spectrophotometers, pH Equipment, Balances, 
Microscopes and a variety of instruments for re- 
search in physics, chemistry, crystallography, etc., 
are available at reasonable prices. 
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MODEL 11066 — Pye laboratory type 
pH meter and millivoltmeter complete 
with all electrodes, stands, etc. Direct 
reading ; $319.50 complete 








A NEW RESEARCH TOOL 


The new Stanton single pan ultramatic balance sets 
new standards in speed and accuracy. Incorporating 
dual release, both hands can be used simultaneously 
and the weighing of an unknown object can be com- 
pleted in less than 30 seconds—the fastest time of any 
in this class of instrument. 


e Capacity — 200 grams. No 
loose weights or extra dials. 

e Sensitivity — Model U.M.3 —1 
mg per division (0.1 mg by 
vernier). Model U.M.4—0.1 mg 
per ‘2 division. 





e Knife edges — Selected agate. 


e@ Planes—Synthetic sapphire, 
optically flat to within 3 fringes 
of light. 


@ Release—Two-way partial and 
full. 


@ Dimensions: Width, 13%" — 
Depth, 16” — Height, 21”. 


Model U.M. 3/4 $595.00 











See complete Pye range at Booth 350, I.R.E. 
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LABORATORY EQUIPMENT 


MODEL 11084 — Pye portable minia- 
ture pH meter. Self-contained, battery 
operated. In wooden case, 
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MODEL SP600 — Unicam Spectrophotometer 
Range 360-1000 millimicrons 


Complete with cells, lamps for 110V-60 
cycle 


4 MODEL 


$806.10 


SP500 — Unicam Spectrophotometer 
Range 200-1000 millimicrons 
Complete with tungsten and hydrogen discharge 
lamps, photocells, 4 glass 10 mm. cells, 2 silica 
10 mm. cells in cases, hydrogen light power supply, 
etc. Complete $1965.00 


MODEL 1A10-15 
“Bactil” Watson 
=) Microscope — Has 
) built-in flat top 
Stage and research 
sub-stage and comes 
complete with 
choice of eyepieces 
and objectives. This 
universal instru- 
ment is designed for 
comfortable, pro- 
longed observation, 
obliviating all ocular fatigue, and with 
diminution of the resolving power of 
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$149.50 the objectives. Pye offers a complete 
range of microscopes for student and 
research use. 
Model 1A10-15 $545.00 
INSTRUMENT DIVISION 
’ CANADA LIMITED 





Head Office and Plant 
82 Northline Rd., Toronto 16 


170 Dorchester St. E., Montreal 6692 Main St., Vancouver 
3 Duke St., Halifax 
—<—<—<—<-<- ee oe ee ee Oe OO OE Oe eC eee ee ee eo “sees ee ae 


Pye Canada Limited, 
82 Northline Rd., Toronto 16, Ont. 


Please send bulletins on the instruments | have checked, 


(— SP500 C) SP600 — 11066 
0 1A10-15 C) 11084 C) U.M.3/4 
Name 

Company 

Address 


Convention, Oct. 16-18, 1957, Toronto. 








You Were Asking 
(concluded from page 74) 

(c) An active social committee, 
Christmas party, picnics, dance, et 
cetera, also an enthusiastic bow- 
ling league. 

(d) The hiring of competent 
help. A mixture of good and bad 
is discouraging to the good with 
a general lowering of morale. 

(e) An open door policy on the 
part of administration and depart- 
ment heads, with a quick, fair set- 
tlement of employees complaints 
and problems. 

(f) The foregoing are tangible 
efforts. The intangible is the atti- 
tude of administration toward all 
levels of staff. Recognition, with 
a friendly approach, leaves a feel- 
ing of belonging, thereby creating 
a desire to stay. Warmth we cling 
to—cold we avoid. Administra- 
tion can create this warmth. — 
E. R. Willcocks, Superintendent. 


* * * x 


The General Hospital 
of Port Arthur, 
Port Arthur, Ontario. 


UR chief concern with the 

turn-over problem has been to 
ensure that a definite relation- 
ship exists between recruitment 
promises and on-the-job exper- 
ience. We conscientiously under- 
take to see that this is so, and in 
short it is in so doing that we ex- 
pect to retain our staff. 

Careful employee selection, or- 
ientation, written personnel pol- 
icies, exit interviews, et cetera, 
are basic and valuable techniques 
which we try to practise. Never- 
theless there are three main areas 
of action and planning which we 
have concentrated on with the 
turn-over problem specifically in 
mind, though not exclusively in 
mind. 

The first of these is an attempt 
on our part to keep wage sched- 
ules correlated to an over-all job- 
ranking within the hospital. While 
our methods are crude and need 
refinement we have regarded this 
activity as extremely important. 
Shifting pressures of supply and 
demand, particularly in certain 
employee classifications, give rise 
to a desire to “cure all” by of- 
fering excessive wage rates. In- 
variably the entire organization 
is affected when this happens. We 
think job ranking has helped to 
maintain proper relationships be- 
tween different jobs and their 
comparative worths, thus mini- 
mizing what can be a basic rea- 
son for dissatisfaction. 

The second area is training. In 
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this field we are in a formative 
stage but it is our belief we can 
help stabilize our staff by offer- 
ing them advancement through 
education. We intend to direct 
first efforts to department heads 
and head nurses. In this way we 
hope a concept of in-service edu- 
cation will permeate through the 
organization and thereby keep 
our staff interested in their hos- 
pital association. If we can do so, 
economic and organizational ad- 
vancement will be tied in part to 
participation in the courses plan- 
ned. 

The third aspect we are turn- 
ing to is the development of a 
program of social activities for the 
staff. This has been facilitated 
through our staff newspaper. In- 
terest in our bowling league and 
other activities is sustained 
through this medium. We hope to 
expand our efforts in this regard 
by reporting on coming events in 
the city as well as in the hospital. 
Contact with our civic recreation- 
al director will provide us with 
information and, we hope, help us 
to organize our own program to a 
greater extent.—J. A. McNab, Ad- 
ministrator. 


% x * * 
University Hospital, 


University of Saskatchewan, 
Saskatoon, Sask. 


UR hospital is quite new and 
we are not yet in the position 
to compare one period of time with 
another. We recognize the tremen- 
dous problem presented hospitals 
in engaging and retaining satis- 


factory numbers and quality of 
staff. This is particularly acute in 
nursing. The following points are 
some of the policies which we in- 
stituted in the hope that we might 


Convocation of A.C.H.A. 
in Atlantic City, N.J. 


The twenty-third annual meet- 
ing of the American College of 
Hospital Administrators is expect- 
ed to be the scene of a larger 
gathering for the Convocation 
ceremony than ever before. On 
Sunday, September 29th, in Atlantic 
City, N.J., the ceremony will be 
held in the ballroom of the Con- 
vention Hall at 2.30 p.m., in order 
to provide for the President’s (A. 
J. Swanson, of Toronto, Ont.) re- 
ception which will follow imme- 
diately. 

Fellowships, Memberships, and 
Nomineeships in the College are 


alleviate our employee turn-over 
problem. 

We use the democratic approach 
in the direction of our hospital. De- 
partment heads are given as much 
authority as possible. We make use 
of the administrative council in 
top administration and believe that 
this general principle can work in 
any size of hospital. Department 
head meetings, as an extension of 
our administrative council are held 
every second week. Departmental 
meetings are encouraged. 

Employees have been encouraged 
to form a Personnel Association, 
Our reason for doing this was to 
attempt to improve communica- 
tions. Our experience has been that 
communications from top to bot- 
tom have their greatest difficulty 
in transmission in getting past the 
supervisor level, whether the com- 
munication is going up or down the 
ladder. Our monthly hospital bul- 
letin is a project of the Personnel 
Association. We also have establish- 
ed a mutual interest committee with 
equal representation from union, 
non-union employees and manage- 
ment, In-service education helps as 
we believe it adjusts the employee 
to his job and helps him to be 
happy in it. Salaries are always a 
part of employee-management re- 
lations. We have a policy of review- 
ing salaries at least annually. In 
addition we have a pension plan 
with 50 per cent contributions by 
employer and employee. We also 
have a group life insurance policy 
and printed personnel policies 
which are given to employees. 

We have taken these measures 
in the hope that employee morale 
and service improve, with resultant 
stability of staff and, of course, 
improved standards of patient care. 
—A. L. Swanson, M.D., Executive 
Director. 


conferred at the Convocation, and 
Honorary Fellowships will also be 
granted for outstanding contribu- 
tions to the field of health. 

The sixth annual charter dinner 
will take place at the Claridge 
Hotel on Saturday, September 28th. 
The general meeting at the Tray- 
more Hotel on Monday, will be a 
business and educational session. 
Breakfast meetings for new Nom- 
inees and the new Board of Regents 
will be held at the Traymore and 
the Claridge Hotels, on the Ist and 
the 2nd of October, during the 
course of the A.H.A. convention 
which begins at Atlantic City, 
September 30th, and ends October 
3rd, 
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An Instrument of Intermediate Size 


for Examingtion and Catheterization 


Catheter capacities: 
With fin in place ...2-5 Fr. catheters 
Without fin . -....2-6 Fr. catheters 
It will accommodate 1-8 Fr. catheter 


or 1-7 Fr. forceps 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Ine. =e. 


c 
1241 Lafayette Avenue * New York 59, N. Y 
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THE 18 FR. BROWN-BUERGER 


double catheterizing 
adult cystoscope 


The new 18 Fr. Brown-Buerger cystoscope 
fills a long-felt professional need—per- 
mitting more room for larger catheters 
or for operative manipulation than the 
16 Fr., without the risk of trauma or dis- 
comfort that may attend the use of the 
21 Fr. It provides concave and convex 
sheaths, with an obturator to fit both; 
and two telescopes (examining and con- 
vertible) with right angle vision... giv- 
ing a 52° field of vision for the former, 
and a somewhat smaller field for the 
latter — both with excellent magnifi- 
cation and brilliance. The catheter 
deflector is of the standard 
Brown-Buerger type. Made 
with exquisite precision, this 
cystoscope will prove 

a valuable addition 

to the urologist’s 
instrumentarium. 


Catalog No. 5120 
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Integrated Medical Care 
(concluded from page 40) 


Medical Committee and this joint 
committee shall deal with matters 
in connection with the medical 
care program of that institution. 


Medical Staff Organization 


After the above principles were 
formulated by the joint committee 
of the New Mount Sinai Hospital 
and the Jewish Home for the Aged 
and Baycrest Hospital, it then be- 
came necessary to develop a medi- 
cal staff organization. Within this 
framework, the organization and 
duties of the medical staff are: 

1. Physician -in-chief, whose 
main duties are to represent Bay- 
crest Hospital and the Home on 
the New Mount Sinai Hospital 
Medical Advisory Council as well 
as help to formulate policies for 
the medical staff. 

2. Associate Physician-in-chief 
and Director of Geriatric Studies, 
whose functions are: to direct the 
clinical activities in Baycrest Hos- 
pital and the Home with special 
emphasis on geriatrics which in- 
cludes daily rounds with the in- 
terns; weekly rounds with medi- 
cal personnel; lectures to nurses, 
orderlies, patients and residents of 
the Home and also to lay groups. 


3. A group of consultants in 
nearly all fields of medicine from 
the New Mount Sinai Hospital 
who serve on a rotating basis. 


4. A group of attending doctors 
from the general practice division 
of the New Mount Sinai Hospital, 
who serve on a four-months ro- 
tating basis. 

5. Two part-time physicians who 
are appointed for one year. They 
have the responsibility of caring 
for the residents in the Home and 
the senile section. 


6. Two interns from the New 
Mont Sinai Hospital who spend 
one month at the institution on a 
rotating basis. 

7. In addition to the medical 
services offered, a dental depart- 
ment was also found to be a vital 
need in our institution. It is 
staffed by members of the Dental 
Department of New Mount Sinai 
Hospital. 

Staff 


In order to assist the physicians 
in carrying out the medical pro- 
gram, a skilled staff, trained in 
their specialties, was recruited. 
This staff consists of the follow- 
ing full-time personnel: hospital 
administrator; a director of nurs- 
ing, who supervises the work of 
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14 registered nurses, 49 certified 
nursing assistants, practical nurses, 
nurses’ aides and 14 orderlies; a 
dietitian; occupational therapist; 
two physical therapists; director of 
social services, assisted by two 
case workers; recreation worker; 
volunteer director; and a labora- 
tory technician. In addition to the 
above complement, there is a half- 
time pharmacist and a half-time 
x-ray technician. 


Evaluation of Program 


This program has now been in 
effect for two years. Therefore, 
it is believed that an assessment 
of the value of the integration can 
be made at this time. The first 
two years elicited the trials of an 
evolving program. Many of these 
have been overcome and additional 
changes will be made in the fut- 
ure. Because of this program, the 
following results can be seen: 


1. Excellent routine care of the 
patients given by the interns, and 
general practitioners, on a 24-hour 
basis. 

2. A very high quality of medi- 
cal attention because in addition 
to the work of the general prac- 
titioners and interns, each of the 
specialty sections of the New 
Mount Sinai Hospital rotate their 
specialists through the Jewish 
Home for the Aged and Baycrest 
Hospital. Not only are these men 
always available for consultation, 
by the intern and the general 
practitioners staff, but they have 
scheduled times for visiting ambu- 
latory patients and residents. 


3. Since the chiefs of the various 
sections of the New Mount Sinai 
Hospital are available to the Home 
and Baycrest Hospital, the rich 
resources of a large acute gen- 
eral teaching hospital can be used. 


4. When patients become acute- 
ly ill, or in need of general surg- 
ery, the New Mount Sinai Hos- 
pital assures the Jewish Home for 
the Aged and Baycrest Hospital of 
in-patient facilities whenever they 
are necessary. 


In summing up the advantages 
of integrated medical services of 
a Home for the Aged and a chronic 
disease hospital with an acute gen- 
eral hospital, it can be said from 
our experience that it would be 
difficult to afford the patients and 
residents the quantity and quality 
of care given by the interns, gen- 
eral practitioners and specialists 
of the New Mount Sinai Hospital, 
if the Jewish Home for the Aged 
and Baycrest Hospital had to rely 


and depend upon its own re. 
sources. 

Another important side effect of 
the medical integration has been the 
whole-hearted support and co-oper- 
ation of non-medical key depart- 
ment heads of the New Mount 
Sinai Hospital as well as its ad- 
ministrative staff. Since the New 
Mount Sinai Hospital is a much 
larger organization than the Jew- 
ish Home for the Aged and Bay- 
crest Hospital, it can, in many 
cases, attract non-medical depart- 
ment heads who have a _ higher 
degree of technical proficiency 
than would be available to in- 
stitutions the size of the Jewish 
Home for the Aged and Baycrest 
Hospital. Many of these people 
have given of their time and ef- 
fort to help the Jewish Home for 
the Aged and Baycrest Hospital 
develop its program. 

The advantages to the New 
Mount Sinai Hospital and its staff, 
although not as tangible as the 
ones to the Home and Hospital, 
are very real and important. The 
New Mount Sinai staff physicians 
experience an educational pro- 
gram in geriatrics through excel- 
lent teaching rounds as well as 
weekly seminars held under the 
supervision of the _ associate 
physician-in-chief. An additional 
benefit to the physicians is the 
day-to-day experience of caring 
for older chronically ill patients 
in a controlled atmosphere. This 
resource of clinical experience in 
geriatric medicine is not readily 
available to physicians in the 
average general hospital. There- 
fore, their association with the 
Home and Baycrest is of help to 
them in assessing the illnesses of 
their own aged private patients. 

In addition, there are certain 
obvious advantages to the general 
hospital in having available re- 
sources of the home for the aged 
and the long-term facility. There 
exists a free flow of patients be- 
tween the two institutions and 
many patients who would neces- 
sarily remain in the general hos- 
pital because of the lack of ade- 
quate community resources are 
transferred to Baycrest Hospital 
when they no longer require the 
services of the general hospital. 
This is possible because we are 
secure in the fact that the medi- 
cal social and emotional manage- 
ment of the patient will be of a 
high order. Thus the institutions, 
the patients, and the community, 
are the beneficiaries of mature 
planning and well organized pro- 
gramming. 
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How one surgical patient quickly 
regained his electrolyte balance 


Electrolyte Compositio 


POLYSAL" Iams 
(REGULAR) Deheesion 

for replacement 
therapy 


—available in distilled 
water or in 5% 
Dextrose 


ANIONS 


*B 


Let’s call him patient WGM, 41-year old male surveyor. 

He was admitted with a perforated ulcer and peritonitis. Since he was debilitated with 
consequent electrolyte imbalance, parenteral therapy with Polysal (Regular) was imme- 
diately instituted to prepare him for surgery. Postoperatively, administration of Polysal 
was continued to restore electrolyte balance because it’s the I.V. solution balanced to 
supply the normal plasma equivalents of electrolytes. 


On the day following surgery, the patient’s electrolyte balance had been restored. Polysal-M 
was substituted for Polysal (Regular) to maintain electrolyte balance because this single 
balanced solution provides not only electrolytes, but also the daily body requirements of 
carbohydrates and water when oral intake of food and water is restricted. Seven days after 
surgery, WGM was released from the hospital and placed on a standard ulcer diet. 


Electrolyte Composition 


POLYSAL* anes 
for maintenance INV 
therapy ANIONS 
—available in 24%,5 or nd 
10% Dextrose 


EARL H. MAYNARD CUTTER LABORATORIES INTERNATIONAL _B. C. PHARMACEUTICALS LTD. 


270 Main Street So., Weston, Ontario Calgary Branch, Union Building, Calgary, Alberta 933 W. Georgia Street, Vancouver, B.C. 
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Discours du Président 
(continued from page 52) 

J’aimerais ajouter autre chose. 
Un comité recruté parmi vos ad- 
ministrateurs en compagnie de nos 
collégues du Catholic Hospital As- 
sociation of Canada ont passé deux 
matinées 4 Ottawa en février der- 
nier; l’une avec le Dr. Cameron et 
ses adjoints et l’autre avec |’Honor- 
able Paul Martin et le Dr. Camer- 
on, pour discuter de la question de 
l’exclusion fédérale, au chapitre 
des frais a partager, des coiits de 
débours de capital et de déprécia- 
tion. Nous avons été accueillis trés 
chaleureusement et dans chaque cas 
la conférence a duré quelque deux 
heures et demie. Je ne peux pas dire 
que la réponse que nous avons 
recue au sujet des frais nous a tous 
plu mais je crois que vous serez 
satisfaits des paroles du Ministre, 
qui ont été répétées publiquement 
depuis, a l’effet que le gouverne- 
ment fédéral n’a ni |l’intention ni 
le désir de prendre les hépitaux a 
sa charge, qu’il ne doit y-avoir auc- 
une interférence dans la gestion 
ni dans la propriété des hépitaux, 
qu’ils soient des institutions muni- 
cipales appartenant au public ou des 
hépitaux dirigés par des religieux 
ou autre organisme bénévole et 
qu’aucun gouvernement n’a le droit 
de présumer que l’appui financier 
accordé a un hdépital implique un 
privilége quelconque d’usurper |’au- 
torité de ceux qui en assure la ges- 
tion. Les paroles: “appui finan- 
cier a un hdépital” sont significa- 
tives; elles n’impliquent pas le ré- 
glement de tous les frais et je crois 
que 1a se fonde la philosophie des 
exclusions; la philosophie qui veut 
que le prix de la conservation de 
notre autonomie actuelle se paye 
par l’acceptation de certaines re- 
sponsibilités financiéres par les 
hépitaux et le public qu’elles ser- 
vent. Qu’il n’y ait aucun malenten- 
du. Nos problémes financiers ne 
seront pas complétement réglés par 
la mise en oeuvre de ce plan et ce 
qui est plus important, noes respon- 
sabilités financiéres a |’échelon lo- 
cal seront toujours présentes. Ne 
poussons pas les gouvernements 
trop loin car nous y perdrons notre 
initiative. 

L’accréditation des hépitaux est 
d’une telle importance que nous con- 
sacrons la séance de cet aprés-midi 
a l’étude de la proposition a l’effet 
que nous participions 4 un pro- 
gramme complétement canadien 
portant sur l’accréditation des hép- 
itaux, le premier janvier 1959. Ce 
n’est pas a moi d’exposer tous les 
points qui devraient étre considérés 


> 


mais j’aimerais a attirer votre at- 
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tention sur le fait qu’é la Douziéme 
Assemblée Biennale de cette Asso- 
ciation 4 Ottawa en mai 1953, |’ As- 
semblée a approuvé a l’unanimité 
la recommandation suivante: “Que 
le Canadian Hospital Council réaf- 
firme la recommandation antéri- 
eure a l’effet qu’un programme 
d’accréditation des hépitaux exclu- 
sivement canadien est désirable” et 
que l’assemblée a cette méme séance 
par un vote de 19 contre 16 qui a 
été inscrit au procés-verbal, a ap- 
prouvé “Qu’il est maintenant recon- 
nu que |’institution d’un tel pro- 
gramme n’est pas réalisable actuel- 
lement en raison de |’incapacité 
d’en assurer le financement suffis- 
ant. Aussi la mise en oeuvre du 
Hospital Insurance and Diagnostic 
Services Act dans dix-huit mois 
rend encore plus_ importante la 
question de savoir comment nous 
allons conduire notre programme 
d’accréditation des hépitaux. J’aj- 
outerais méme que cette question 
comporte une certaine urgence. 


Nous sommes &a court de service 
du nursing a tous les échelons, y 
compris les services auxiliaires. Des 
mesures réalistes touchant le per- 
sonnel aideront mais elles ne four- 
niront pas une solution compléte; 
on doit préserver l’esprit de dévou- 
ement au travail qui a toujours car- 
actérisé la profession du nursing. 
Des conditions de travail agréables 
sont beaucoup plus importantes que 
certains le pensent. Sommes-nous 
a la page en ce qui a trait a ce que 
nous pensons relativement 4a |’attri- 
bution adéquate de la responsa- 
bilité, y compris l’aspect financier, 
touchant l’enseignement du nursing 
et les services auxiliaires? Le pro- 
gramme de deux ans d’instruction 
plus un an de service en constitu- 
ent-ils la solution? Quelle est la 
force de nos programmes d’enseign- 
ement au sein des hépitaux? Dans 
quelle mesure encourageons—nous 
Vidée d’un congé périodique au 
cours de l’enseignement postscol- 
aire? Que faisons-nous en vue d’en- 
courager la garde-malade diplémée 
qui est mariée et qui a des charges 
de famille 4 consacrer autant d’heu- 
res qu’elle le peut par semaine 
au soin de nos patients? Qu’elle 
est l’ampleur de nos efforts de re- 
crutement de gardes-malades étud- 
iantes? Notre facon de présenter 
& ceux qui devraient en étre 
saisis le probléme du manque 
de service du nursing est-elle 
vraiment effective? Quoiqu’il en 
soit nous pouvons obtenir de meil- 
leurs résultats en ce sens et |’en- 
droit ot le faire c’est au sein méme 
de chaque hépital en informant les 
gens qui y sont les plus vitalement 





intéressés, les patients, ceux qui 
travaillent a l’hépital et ceux qui 
lui accordent leur appui. Ce prob- 
léme que constitue le manque de 
service du nursing ne se résoudra 
pas lui-méme; il doit étre abordé 
d’une facon réaliste, ce qui peut 
fort bien signifier que nous dey- 
rons mettre au rancart quelques- 
unes des idées que nous avons en- 
tretenues a ce sujet jusqu’a présent, 

Nous entendons beaucoup parler 
de ce temps-ci du rapport entre les 
médecins et les hépitaux et trop de 
ces dires parfois ne sont pas trés 
flatteurs a l’endroit des uns et des 
autres. Le médecin a sa part de 
responsabilité et l’administrateur 
a la sienne; chacun devrait respec- 
ter la responsabilité et les privil- 
éges de l’autre partie et chacun 
devrait témoigner de la considéra- 
tion relativement aux problémes de 
l'autre partie. Le savoir est une 
chose merveilleuse; inversément 
l’ignorance est abominable. Le me- 
illeur endroit de rencontre du mé- 
decin et de l’administrateur est la 
table de comité; on y procéde a un 
échange de vues, les malentendus y 
sont dissipés et chacun acquiére vite 
le sentiment qu’il est un membre 
d’une seule et méme équipe qui 
tend vers un seul et méme objectif. 
L’argent peut entrer et entre effec- 
tivement en ligne de compte 4a ce 
sujet parfois. Qu’il me suffise de 
dire que tout arrangement finan- 
cier de rémunération qui intervient 
entre un médecin et un hdpital et 
qui est agréable aux deux et qui 
n’exploite ni l’un ni l’autre, ni le 
patient non plus, c’est leur affaire 
et celle de nul autre. 

La nouvelle base sur laquelle se 
guide la Canadian Medical Associa- 
tion dans l’approbation des hdpi- 
taux quant a la formation des in- 
ternes juniors est en usage depuis 
le ler janvier, 1956. Le théme prin- 
cipal c’est la formation adéquate de 
interne junior, I] y a eu des chan- 
gements dans les membres sur la 
liste approuvée. I] y a eu des casse- 
tétes; il y a eu des problémes. Le 
comité de la CMA dont votre pré- 
sident a l’honneur d’étre chairman 
étudie continuellement tout sujet 
porté a son attention. Si quelqu’ 
un d’entre vous a une question a 
poser je serais heureux de la faire 
placer a l’ordre du jour cet aprés- 
midi sous le chapitre “Affaires 
nouvelles”’. 

Le soin médical dans son sens 
le plus large qui comprend les ser- 
vices du médecin attaché a l’hépital, 
le résident, la garde-malade, le pré- 
posé au service social, la diététiste, 
le technicien de laboratoire et le 

(concluded on page 82) 
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Give the lever a nudge 
with the elbow and out 
comes a comfortably warm 
spray, neither too hot nor too 
cold. It stays warm because you 
are using a RADA Thermostatic 
Mixing Valve — the valve that 
automatically mixes hot and cold 
water and holds the temperature 
steady. The thermostat in the 
RADA valve levels off all the 
ups and downs and gives a flow 
of warm water as smooth, as 
steady, as even as the tide over 
a weir. 














RADA Thermostatic Hot and 
Cold Water Mixing Valves are 
used in nearly all hospitals, and 
are specified more and more 
every day. They save water, 
save heat, save risk. Sales and 
service everywhere. 


Leaflet No. D/98 gives full details. 
Write to any of the addresses giv- 
en below for a copy today. 
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Discours du Président 
(concluded from page 80) 
physiothérapiste est un service per- 
sonnalisé. Cela a toujours été ainsi 
et par sa nature méme doit rester 
tel quel. Cependant du cété admin- 
istratif et dans les services d’écon- 
omie interne il y a de grandes oc- 
casions a la portée des hdépitaux 
d’entrer dans la voie de la mécanis- 
ation en se guidant sur ce que 
lindustrie et le commerce ont 
trouvé de mieux a ce sujet. L’im- 
pression des détails d’identification 
du patient par le systéme des pla- 
ques de crédit (“imprint-plate”) est 
déja en usage dans quelques hdpi- 
taux et s’est avéré fort utile en ép- 
argnant du temps et en augmen- 
tant l’efficience de cette tache. Un 
hépital important a introduit dans 
son établissement des méthodes 
électroniques de comptabilité et de 
compilation statistique et a ouv- 
ert la marche dans |’emploi d’équipe- 
ment électronique qui simplifie la 
tenue des comptes a payer, de la fe- 
uille de paie, des inventaires, de la 
consommation des fournitures et 
de certaines statistiques médicales. 
Nous devrions étudier continuelle- 
ment aussi les questions afférentes 
aux communications, au transport, 
a la buanderie, pour n’en nommer 
que quelques-unes, étant donné que 
nous pouvons fort bien nous aper- 
cevoir qu’avec des déboursés de 
capital raisonnables nous pouvons 
faire le travail beaucoup mieux, 
beaucoup plus rapidement et méme 
plus économiquement et a l’aide de 

moins d’employés. 

Le manque continuel de person- 
nel hospitalier dans plusieurs ser- 
vices nous incite A reconsidérer 
si notre systéme quant au person- 
nel est vraiment réaliste; ce man- 
que nous stimule aussi 4 examiner 
de nouveau tout l’agencement de 
notre systéme et de nos pratiques 
administratives et nous fait regard- 
er de trés prés les méthodes que 
nous employons pour faire exécu- 
ter les taches diverses. De plus en 
plus les hépitaux ont recours aux 
services de conseillers compétents 
qui font une étude détaillée des 
opérations de tel ou tel service. 

Le développement du mouvement 
des Dames Auxiliaires en ce pays a 
été l’une des principales réalisa- 
tions des derniers dix ans et leur 
contribution au travail des hépi- 
taux, en temps, en argent, en do- 
nations de biens et d’équipement a 
été remarquable par son ampleur 
et n’a d’égal que sa trés grande 
portée dans le domaine des rela- 
tions extérieures. Considérant que 
d’année en année les gens devien- 
nent de plus en plus conscients du 
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probléme des hdpitaux, il est de 
toute nécessité que milite en notre 
faveur tout ambassadeur de bonne 
volonté. 

Le mouvement bénévole grandit 
et c’est une source de profonde 
satisfaction de voir tant de gens 
de toutes les sphéres de la vie dé- 
sireux de consacrer quelques heur- 
es chaque semaine au service de 
leur hépital. En autant que nous 
avons du travail a leur distribuer 
nous devrions montrer au travail- 
leur bénévole la tache a accomplir 
et lui enseigner comment |’exécu- 
ter, nous devrions faire sentir aux 
travailleurs bénévoles qu’ils sont 
les bienvenus et leur inculquer la 
fierté d’étre membres de la famille 
hospitaliére. 

Il y a un an cette semaine j’avais 
le privilége de présenter A la Rév. 
Mére Ignatius le George Findlay 
Stephens Memorial Award. Je suis 
désolé qu’elle ne soit pas ici aujour- 
d’hui pour recevoir en personne 
vos bons voeux qu’elle mérite si 
abondamment; elle m’a confié tout 
récemment que malgré son trés 
grand désir de faire le voyage, des 
affaires trés importantes |’ont re- 
tenue chez elle. Le trophée cette 
année est décerné a un autre qui a 
consacré sa vie de mille facons 
aux meilleurs intéréts des hdpi- 
taux tant a l’échelon local que na- 
tional. Nous offrons nos plus chal- 
eureuses félicitations 4 M. R. Fra- 
ser Armstrong de Kingston (M. 
Armstrong va bientét se retirer de 
la vie active aprés trente et un ans 
comme Surintendant du Kingston 
General Hospital). 

Encore une fois nous mention- 
nons avec la plus vive apprécia- 
tion l’appui financier continu de la 
Sun Life Assurance Company et 
du Conseil Canadien des Plans de 
la Croix Bleue; aussi les subsides 
ininterrompus de la fondation W. 
K. Kellogg sans lesquels nous n’au- 
rions pas été en mesure de contin- 
uer nos excellents cours d’exten- 
sion. 

Je remercie mes collégues et ad- 
ministrateurs. Leur aide en tout 
temps et leur désir d’expédier les 
affaires avec célérité ont rendu ma 
tache de présider a leurs réunions 
une expérience des plus plaisantes 
et stimulantes. 

Je désire témoigner en votre nom 
et en mon nom, au personnel du 
siége social et aux employés du 
Journal notre plus vive apprécia- 
tion de Tl’excellente facon dont 
chacun s’est acquitté de ses fonc- 
tions au cours de ces deux derni- 
éres années.- Nous sommes trés 
chanceux de bénéficier des services 
de gens aussi compétents que M. 





Murray Ross, M. Charles Edwards, 
M. Ronald McQueen, Melle Jessie 
Fraser et leur personnel. 

Le Dr. Piercey, notre administra- 
teur délégué, est l’un des piliers de 
cette Association. Sa longue expér- 
ience de |’administration des hépi- 
taux, sa promptitude a se tenir ay 
courant de ce qui se passe, son 
habilité 4 faire bon ménage avec 
tout le monde, son ardent désir 
de servir les membres, son aptitude 
pour l’organisation et le détail, sa 
volonté d’étre progressif et son at- 
titude affable et bienveillante, tout 
se combine en lui pour en faire un 
homme _ exceptionnel remplissant 
un poste des plus ardus et des plus 
importants. Dr. Piercey, au nom de 
nous tous et d’une facon trés spé- 
ciale de ma part je vous dis: “Mer- 
ci beaucoup”. 

Ma tache immédiate de présider 
la Quatorziéme Assemblée vient 
juste de commencer mais dans quel- 
ques heures seulement je remettrai 
les responsabilités de ma charge a 
mon successeur. I] n’y a pas de 
mots qui puissent exprimer conve- 
nablement ma trés grande appréc- 
iation de l’honneur d’avoir été vo- 
tre président au cours de ces deux 
derniéres années. 

En essayant toujours de faire 
tout en mon possible pour faire 
honneur aux hautes responsabilités 
de la présidence, j’ose espérer que 
j’ai en quelque mesure justifié vo- 
tre confiance en moi. Nous vivons 
des heures décisives. Nous avons 
des problémes devant nous comme 
nous en avons toujours eus. Avec 
de la foi, de la collaboration et du 
travail, nous saurons les résoudre. 


New Lab Technicians’ Course 


The provincial government of 
Ontario announced in July its first 
step in preparing for an anticipat- 
ed increase in the number of hos- 
pital patients under the national 
hospital insurance plan scheduled 
to go into effect before January 1, 
1959. 

A new course for hospital labora- 
tory technicians will open this fall 
under the sponsorship of the On- 
tario Department of Health, Dr. 
L. W. Elkerton, director of the 
provincial division of laboratories 
announced. To qualify, students 
must have Grade 13 papers. They 
will spend seven months on basic 
instruction and gaining experience 
in bench work. The last five months 
will be spent in practical work, 
with pay, at active divisions of the 
laboratory. Six months’ internship 
in a public laboratory or in a hos- 
pital will precede final examina- 
tions. 
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Medical Care in Hospitals 
(continued from page 38) 


appointment of medical staffs rath- 
er than placing the onus of acquir- 
ing a good staff on the hospital. 


Staff Organization 

What is necessary in any medi- 
cal staff to help ensure a high 
standard of medical care? First 
comes competence; this should be 
taken care of in the appointment. 
The next most important thing is 
organization of the staff. Depend- 
ing on the size of the staff, and 
the variety of work done, this may 
be a simple matter or it may be 
quite involved. Almost any good 
book on hospital management such 
as that by MacEachern or Ponton 
will guide any staff in its organ- 
ization. 

The organization of the medical 
staff will set out its divisions — 
such as, who shall act as consul- 
tants, who shall be on the active 
treatment staff, et cetera. Defini- 
tion as to fields of service will 
also be taken care of, the type of 
work each member is best fitted to 
do. To carry out this responsi- 
bility staff rules and regulations 
will have to be established as a 
guide and reference. Regular meet- 
ings of the medical staff are a ne- 
cessity, at which time the quality 
of the work done in the institution 
may be assessed. Medical records 
are of course a “must” and their 
production, inspection, and filing, 
are a major problem in any hos- 
pital but are directly and intimat- 
ely associated with the subject un- 
der discussion, that of maintaining 
a high standard of medical care 
in hospitals. Records are vital, 
though in volume they seem to have 
a tendency to acquire some of the 
characteristics of the oft mention- 
ed snowball. It is important that 
records be kept at the most effic- 
ient minimum. 


Small Hospital 


I wish to digress for a moment 
and stress the need for medical 
staff organization in the smaller 
hospital. This is possible with a 
staff of three men. They must get 
together, agree to co-operate, set 
up some rules and regulations, un- 
der which they propose to work, 
and give them to the administra- 
tor for his or her guidance. They 
can agree to carry on with individ- 
ual practices, but so far as the 
hospital is concerned each one will 
assume responsibility as advisor in 
surgery, or medicine, or obstetrics. 
With more staff men, further de- 
partments can be considered. From 
my own experience, I can tell you 
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that many problems in our smaller 
hospitals would never have arisen 
had there been even a small degree 
of staff organization. This holds 
true as between doctors themselves, 
or doctors and the hospital admin- 
istration. In many of the smaller 
hospitals the matron is not only 
head of the nursing staff, but also 
has to act in the capacity of hospi- 
tal superintendent; and she may 
be in a very unhappy situation, if 
a member of her medical staff 
needs some guidance and there is 
no staff organization to which she 
can turn. May I again stress that 
in the smaller hospital, staff or- 
ganization is not only possible, but 
that it is good for all concerned, 
and helps maintain the high stand- 
ards to which we have referred so 
often, 
Nursing Services 

The standard of medical care in 
any hospital depends to a very de- 
finite degree on its nursing ser- 
vices. This point does not need ela- 
boration. It is part of our way of 
life but, in keeping with our theme, 
it is another facet of the problem 
to which we must give attention. 
May we think about nursing from 
two points of view, first, supply 
and secondly, service. 

That the supply of nurses is very 
limited is a fact well known to any 
nurse or hospital administrator. 
Many of us come to know about it 
indirectly when we are inconven- 
ienced because we need a little help. 
Frankly the situation is serious and 
were it not for the many thou- 
sands of married women who, hav- 
ing established their families, are 
now helping out in the nursing 
field, we would be in difficult 
straits. In our own small hospital 
I hate to think what might happen 
if these ladies suddenly decided to 
remain at home indefinitely. Medi- 
cal care and nursing care go hand 
in hand. Why this shortage? The 
first answer is many more hospi- 
tal beds than we previously had. 
many more people to look after. 
Another answer is the one referred 
to above, shorter working periods, 
good in itself but not without its 
problems. Still another answer is— 
not enough young women for all 
the positions open for them. In an- 
other year or so we will begin to 
reap some of the benefits of the 
high birth rate of the forties. We 
must also mention the fact that 
when economic conditions are good 
more people become home makers, 
This is as it should be, but it does 
not help the nursing supply prob- 
lem. I often feel that we do not 
face the situation realistically 





when we are considering the ob. 
taining and training of nurses. We 
must always remember that 75 to 
80 per cent of these young women 
will be lost to us during or shortly 
after training by reason of mar- 
riage. Might our plans for nurse 
recruitment and training be con- 
sidered more often in the light of 
the 75 who go rather than the 25 
we keep. I note that one of the 
meanings given to the word career 
is “a short gallop at full speed”, 
In using the word vocation, on the 
other hand, ‘the idea of perman- 
ency of life work creeps in. I think 
we must consider vocational and 
career nurses in our discussion. 


The service element in nursing 
is very important in the realm of 
medical care. Bedside nursing was 
often the major portion of medical 
care until the last decade or so. It 
is still a very necessary part of 
our attention to the needs of the 
patient. The quantity element may 
be less, but the quality element 
must be maintained or improved. 
This situation needs constant vigi- 
lance in these days of nurse aides, 
ward aides, and aides to other 
aides. We must be careful not to 
lose sight of the patient. 


The Patient 


Speaking of the patient, where 
does he enter this problem of the 
maintenance of a high standard of 
medical care—except as a recip- 
ient? This is his chief réle, of 
course, but in his demands upon 
the services available he may play 
an important part. This is partly 
the fault of doctors and hospitals 
who have, over the years, stressed 
hospital care and now have more 
than they can easily handle. On 
the other hand, having been condi- 
tioned to this form of care, the 
patient may abuse his privileges 
and he should be made to realize 
this. He should know that the sup- 
ply of good medical care is not in- 
exhaustible. 

Another area in which the pa- 
tient, or the type of patient, can 
influence medical care is in the 
field of so-called “chronic care”. 
Our responsibilities to these people 
cannot be discharged by putting 
them off in institutions by them- 
selves. They are constantly needing 
care for acute conditions. They 
must be provided for in our gen- 
eral hospitals. This being the case 
they are in a position to affect our 
standard of medical care very de- 
finitely just from the standpoint of 
“load” alone. It does not help to 
be told that all of us in the medical 

(concluded on page 86) 
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Our story isour socket! ONLY 
Swivelier Hospital-Lites are 
made with the unique, pat- 
ented Swivelier Spring-Tension 
Sockets and Swivels—univer- 
sally adjustable, without wing 
nuts or set screws—will not 
drop down. This is the simple 
fact behind Swivelier’s 15- 
year leadership in adjustable 
lighting products for the commercial, residential and indus- 
trial fields—and it’s the reason for the enormous enthusiasm 
which has greeted these new units for hospitals. 

When you install “Swiveliers” in your hospital they stay 
installed, serving your patients and your personnel 24 hours 
a day, every day—not lying in your repair shop, keeping your 
maintenance men busy. 

Add Swivelier’s superior mounting and assembly features 
and maintenance is reduced to an absolute minimum. 
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Stay Put... At Any Angle—regardless of number of adjustments* 


Leading hospitals have been convinced of Swivelier’s supe- 
riority through their own tests. Arrange for a Swivelier 
demonstration in your hospital. Write Dept. HS for full 
information (and complete catalog) today. 
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ent Byrn! 
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SWIVELIER-COOLITE SHADE 


Remains comfortable to the touch even after long hours of usage. 











SWIVELIER HOSPITAL-LITES NOW IN USE AT: 
JOHNS HOPKINS UNIVERSITY HOSPITAL FOREST HILLS GENERAL HOSPITAL 
Baltimore, Maryland New York, New York 
MASSACHUSETTS MEMORIAL HOSPITALS | JEFFERY HALE HOSPITAL 
Boston, Massachusetts Quebec (Quebec) 
UNIV. of CALIFORNIA MEDICAL CENTER | STE-JUSTINE HOSPITAL 
los Angeles, California Montreal, P.Q. 


...and being used and specified by many others. 


*U. S. Air Force tests show “no decrease in tension after 10,000 adjustments” 
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Medical Care 
(concluded from page 84) 


world have created this problem 
for ourselves by developing the 
high standards we are talking 
about. We are not complaining but 
merely stating that the patient him- 
self has a part to play in the type 
of medical care he receives. 

We have yet to consider what 
responsibility the public may have 
in helping to maintain our stand- 
ards. It will be largely in the field 
of morale. What they expect of us 


will have its effect upon what we 
produce. We are all encouraged by 
the hopes and desires of those we 
respect. 


It is at once evident that there 
is room here for education. The 
public must know what to ex- 
pect before any salutary effect can 
be forthcoming in the realm of me- 
dical care. We must make known 
what hospital inspection means in 
its positive sense, What may a per- 
son expect when he enters a hospi- 
tal which is accredited? What is 
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Hold a constant temperature for hours—make it easier to serve and 
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the advantage to him when the me- 
dical staff is organized, as op- 
posed to an unorganized staff? 
Why are records stressed? All 
should know that any hospital of 
25 beds or more may be inspected 
free of charge. The public should 
know that approval of the hospital] 
means that medical and nursing 
care are also of a high standard 
and that adequate consideration 
has been given to his welfare. The 
public can be made to appreciate 
these facts and the effect is mutu- 
ally beneficial — higher standards 
of medical care will be maintained 
in hospitals, and hospitals will be 
better equipped to maintain those 
high standards. 


Meeting of O.H.A. Dietetic Section 


At the Ontario Hospital Associa- 
tion’s annual convention to be held 
this fall, the Dietetic Section will 
meet at the Roof Garden of the 
Royal York Hotel, Toronto, on Oc- 
tober 29th. Following is the pre- 
liminary program: 

At the morning session, Dr. C. C. 
Lucas of the Charles H. Best In- 
stitute will speak on “The Problem 
of Cholesterol in the Diet”. A panel 
on Nutrition Education will be 
headed by Helen Hood, as co- 
ordinator. Miss Hood is assistant 
director of nutrition at the Toronto 
General Hospital. “Psychosomatic 
Medicine and its dietary manifesta- 
tions” will be discussed by Dr. A. 
H. Squires, physician-in-chief of 
the Wellesley Division of Toronto 
General Hospital. 

Helen Goodrow, in the afternoon 
session, will speak on her exper- 
ience as nutritionist on a Red Cross 
team operating a camp for Hun- 
garian Refugees in Vienna. “Hu- 
man Relations”, a topic dealt with 
by W. C. Jones, staff psychologist 
of the medical department of On- 
tario Hydro, will conclude the meet- 
ing. 


Medicated Paint 


A new paint, manufactured in 
the Netherlands, absorbs _ultra- 
violet light. It was designed prim- 
arily for use in industrial areas 
where welding torches are in con- 
stant use, since it is found that 
the ultraviolet absorbing qualities 
of the paint greatly reduce harm- 
ful effects to the eyes. It can also 
be used in hospital rooms where 
exposure to ultraviolet rays is 
part of the treatment. Three types 
are available: for use on cement, 
concrete or brick; for use on wood 
or metal; for use on asbestos or 
canvas. — Health and Industrial 
Safety. 
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3 TYPES OF HANDLE - Il TRADITIONAL SHAPES OF BLADE 


Ever increasing numbers of hospitals 
are coming to rely on Swann-Morton 
quality and dependability. The enduring 
cutting edges, uniformly sharp, are 
produced by unremitting care and 


attention to each blade. 


Consult your local dealer 


Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station — Montreal (Wholesale only) 
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Orthodontia 
(continued from page 44) 


pieces were fitted into an organiza- 
tional pattern which was reviewed 
and approved. 
Eligibility Policies 

It was recognized that patients 
would be referred from four areas: 
out-patient department; social 
agencies in the community; doctors 
and dentists; and public schools. 

Eligibility would be based on the 
economic status of the parents and 
a scale devised for acceptance. It 
was recognized that an individual 
who may not be considered eligible 


for general care in our out-patient 
department may very well be ac- 
ceptable in the orthodontic clinic, 
due to the expensive nature of the 
treatment. Accordingly, the Child- 
ren’s Aid Societies of the city, our 
medical and dental staffs, public 
school dentists, and a few other 
agencies were notified of the avail- 
ability of the new service. 


Financial Policies 
At the same time, the Children’s 
Aid Societies assumed financial 
responsibility for the cost of ma- 
terials used for their wards; and 
another local agency offered help 
to other children whose families 
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MATIONAL SILICATES LIMITED 
P.O, Box 69, New Toronto, Toronto 14 


First of all Metso Soap Builder in the break and suds operations 
means quality washing without fuss. It’s easier because Metso’s 
correctly proportioned alkali-soluble silica component wets the 
load fast, loosens all dirt, grease and oil and then prevents 

the removed soil from re-depositing. 

Secondly, the charts for filling in your own formulas are convenient 
and easy for washwheel attendants to follow. Write for as many 
charts as you need for all your formulas. 

No obligation. 
















could not even pay for the ma- 
terials, 

In order to establish eligibility 
and the extent of help required in 
the most direct and speediest man- 
ner and to reduce possible embar- 


rassment to parents, it was de- 
cided that initial interviews were 
to be arranged by the supervisor 
of the out-patient department 
(later, the administrator of the 
out-patient department) instead of 
the routine “assessment” by clerks. 
The “eligibility schedule” of earn- 
ings for general clinic care is used 
as a guide only, with adjustments 
made for the need, and for what it 
would cost to meet the need pri- 
vately. 
Staffing 


Eight orthodontists volunteered 
to work for this clinic, each of 
them attending one morning every 
three weeks, except the senior who 
attends every week. 

A part-time dental technician 
was hired through the courtesy of 
a member of our dental staff with 
whom we “share” the technician 
now. In addition, a nursing as- 
sistant with long experience at our 
dental clinics could be made avail- 
able to the orthodontic clinic. She 
was quickly able to look after all 
the minor nursing and clerical jobs 
and is now helping the technician. 
The nursing assistant’s previous 
functions in the out-patient depart- 
ment are now carried out partially 
still by herself and partly by the 
rest of the nursing group. Other 
policy matters were speedily final- 
ized after the actual opening of 
the clinic. 

Routine interviews by our social 
service were felt to be unnecessary; 
some of the children’s families 
have previously been assessed 
and/or helped by social workers 
of other agencies; some, of course, 
need little or nothing beyond the 
particular care applied for, and re- 
ferrals, if found needed, can be 
made easily. Actually, only one or 
two families were referred in the 
first year of operation. 

The basis for scheduling work 
in the beginning was “first come, 
first served”. As the waiting list 
grew, however, the more urgent 
cases had to be pulled ahead. 


Summary 


From recognition of a need to 
meeting it, the procedure—in broad 
outlines—is one well known to ad- 
ministrators. Fact finding, presen- 
tation to, and gaining approval of, 
the board and the medical staff, and 
making financial and personal ar- 

(concluded on page 90) 
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Compare . . . 
Convenience... Cost... 


AEROPLAST a “spray-on”’ Surgical Dressing 


replaces conventional gauze and tape 














Aeroplast provides a new efficient economy 
and versatility as a protective dressing for routine 
use in surgical and traumatic wounds, burns, abra- 
sions, excoriation, etc. 


Aeroplast dressings are tough and flexible 
—they withstand washing, yet can easily be re- 
moved by the simple process of “peeling’’. 


Aeroplast dressings are transparent — They 
permit critical evaluation of healing progress at all 
times. 


Aeroplast dressings are economical and severa! 
factors contribute to this economy: (a) Each dispen- 
ser will dress approximately 565 square inches. If 
gauze and tape were used approximately 500 4-inch 
gauze squares and almost 100 yards of adhesive 
tape would be required. (b) Aeroplast is always 
sterile, (c) takes little storage, (d) obviates the 
need for varied sizes and shapes of dressing ma- 
terials. 


Aeroplast is non-toxic, non-sensitizing, non-aller- 
genic, anti-bacterial and occlusive. Supplied in 6 oz. 
Aerosol-type dispensers. 


Distributed in Conada by 
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PHYSICIANS’ AND HOSPITAL SUPPLIES 


TORONTO WINNIPEG EDMONTON 


VANCOUVER 


International Convention 


In 1953 the first joint convention 
of the American Society of X-ray 
Technicians and the Canadian 
Society of Radiological Technicians 
was held in Toronto, with a record- 
breaking registration of 1,047. It 
was decided that the joint conven- 
tion should be a quadrennial event. 

This year, from June 8th to 13th, 
American and Canadian x-ray tech- 
nicians held technical and business 
sessions in the Sheraton Park 
Hotel, Washington, D.C., this time 
with 1,384 in attendance. 


On Saturday, June 8th, a work- 
shop session occupied the morning 
and afternoon. This was in the 
nature of a round table conference 
with audience participation in 
which many phases of medical x-ray 
work were discussed. 

On Sunday afternoon a general 
assembly of both societies took 
place, at which matters of educat- 
ion, reciprocal acceptance of mem- 
bership between the U.S.A., Can- 
ada, Britain and Australasian 
societies, radiation precautions, and 
other matters were studied. 

Ten refresher courses were held 
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“Every patient lifting problem 
can be eliminated quickly and 
easily... with PORTO-LIFT" 


Whether you're faced with a difficult prone 
position lift, or a simple transfer from bed 
to wheelchair or bath . 
will do it for you with maximum ease and 
efficiency. 


For patients, PORTO-LIFT’s sturdy con- 
struction and smooth, gentle action mean 
new comfort, safety. and peace of mind. 


For attendants, PORTO-LIFT’s versatility 
and easy-to-operate controls eliminate man- 
power tie-ups and unnecessary physical 
strain. 


Specify PORTO-LIFT . . . for greater staff 
efficiency. new patient comfort, and an end 
to old fashioned lifting and moving by 
hand. 
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(one of them exclusively for stud- 
ents). These took place from 8 a.m, 
to 10 a.m. over a period of four 
days, and were attended by 785 
people, over 50 per cent of the 
convention registration. 

Monday, June 10th, saw the 
official opening when Mrs. Mary 
F. Cameron, Hamilton, Ont., honor- 
ary president of the convention, 
introduced Bishop Philip M. Han- 
non, Washington, who pronounced 
the invocation. Also introduced were 
Congressman C. Melvin Price of 
Illinois, Dr. Ira H. Lockwood, pres- 
ident of the American College of 
Radiology, Dr. E. A. Petrie, Saint 
John, N.B., and many others well 
known in the radiology field. Three 
delegates present were from Ger- 
many, Latvia and Denmark. At the 
luncheon which followed, a life 
membership in the C.S.R.T. was 
presented in absentia to Dr. G. Gill, 
of the Radium Institute, Montreal, 
for his services to that society, on 
its Technical Training Committee. 

At the technical sessions on Mon- 
day, Tuesday and Thursday, 22 
papers on a variety of technical 
phages were given by speakers from 
all parts of the continent. As well, 
separate business meetings were 
held each day by the two societies. 

The new president of the 
C.S.R.T., William Doern, Winnipeg 
General Hospital, Winnipeg, Man., 
succeeds D. C. Sage of Niagara 
Falls, Ont.—Leslie Cartwright. 


To Clean Car Exhaust Gas 

Discovery of a promising chemi- 
cal for purifying automotive ex- 
haust gas was reported by Ford 
Motor Co. recently. Anti-smog re- 
searchers describe the chemical as 
vanadium pentoxide. They say the 
powder eliminated more than 80 
per cent of unconsumed hydrocar- 
bons for 100 hours of laboratory 
tests with a single-cylinder engine. 
They described these tests as equal 
to 4,000 miles of actual driving. 
The chemical is a by-product of 
uranium.—American Press. 


Orthodontia 
(concluded from page 88) 


rangements, are mentioned above 
not because there is anything un- 
usual about them, but rather to 
indicate the ease with which im- 
portant measures can be com- 
menced if the will to do it is there. 
We feel our Orthodontic Service is 
very important. It meets a real 
need in the community, as we now, 
after 14 months of experience, well 
know; and in helping these chil- 
dren, we have the gratifying feel- 
ing that we are helping the future. 
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Packed in order of use—This new pre-pack is put up so the patient gets her supplies in the 
order of use. Opening the bag, the patient draws out first the four cotton balls for perineal 
cleansing. Then the napkin, carefully folded to protect its sterility. And directions for 
patient’s use are printed right on the bag. 


Distributed by 


KOTEX MATERNITY PADS (@2NUEWEMTEYTS) 


A product of Kimberly-Clark Products Ltd. Division of The Kendall Company (Canada) Limited 
Curity Avenue, Toronto 16, Ontario 
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Drug Control who could buy wisely, rather than 


(concluded from page 43) a person qualified in another line 
the hospital. Therefore, the nurse entirely? 
has a chance to learn about the Hospitals can purchase drugs 
products as she very seldom re- exempt from sales tax. This will 
ceives literature from drug manu- save you approximately another 
facturers. ten per cent on drugs, over and 
Financially, drug stocks repre- above the company discounts which 
sent about ten per cent of the in- are much greater, in most cases, 
ventory of the hospital. These are if you buy direct than if you buy 
dollars and should be treated as from a local wholesale. 
if they were cash. If you had that How much do you charge the 
much cash to spend on the hos- patient? This is where the phar- 
pital would you not see that it was macy either makes or loses money 


spent by a qualified person, one and it can be made to show a 





So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 


Without use of tracks or counterweights, Castle “60 
Series” Lights provide new feathertouch mobility . . . 
permit instant control of light by the surgical team. 

Fine adjustments are made in seconds... light 
beamed instantly where it is needed by those who 
actually see the result in the incision. 


The result is proper and quicker light placement .. . 
faster, clearer, fatigue-free vision... better surgery. 


Write for folder on Castle “60 Series” 
Lights and Color Camera Attachment. 


WILMOT CASTLE COMPANY 
q : al A 4 - = 1706H East Henrietta Road « Rochester, N. Y. 
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profit. If you take advantage of 
sales tax exemptions, you can only 
add ten per cent to the cost of 
drugs, but you can charge as an 
administration item as much as 
necessary to show a profit. This 
separate charge does not have to 
be shown on the patient’s bill, but 
can be included in the total of 
drugs. However, the business office 
must keep the bill from the phar- 
macy which shows this as an ad- 
ministration charge. This is for 
government inspection. 

If you are thinking about start- 
ing a pharmacy in your hospital, 
or about making your drug room 
a financial asset, you would benefit 
from the help of a hospital phar- 
macist. A pharmacist might be 
asked to help organize one for you, 
or assistance could be requested 
from the local branch of the Cana- 
dian Society of Hospital Pharma- 
cists, your provincial pharmaceu- 
tical society, or the College of 
Pharmacy; and I am sure it would 
be most willingly given by any of 
these. 


Accreditation of Psychiatric 
Hospitals 

The Joint Commission on Ac- 
creditation of Hospitals will sur- 
vey mental institutions on request 
after January Ist, 1958. Mental 
institutions already on the accred- 
ited list published by the Joint 
Commission will automatically be 
surveyed at the proper time and 
they will be notified at least two 
weeks in advance. 

Mental institutions never pre- 
viously surveyed should notify the 
Joint Commission of their desire 
for survey. Schedules of surveys 
are made up months in advance 
and any request should be in the 
hands of the Commission before 
January list to ensure survey if 
possible for the forthcoming year. 
—Bulletin of the J.C.A.H. 


Institute on 
Problems of Small Hospitals 

Following the annual meeting of 
the Saskatchewan Hospital Asso- 
ciation in Regina, October 15 and 
16, a two-day institute on problems 
peculiar to small hospitals will be 
held, i.e., October 17 and 18. This 
project was earlier slated for No- 
vember but the date has _ been 
changed to coincide with that of 
the annual meeting in Saskatche- 
wan. The institute is to be conduct- 
ed by the American Hospital Asso- 
ciation and sponsored by the pro- 
vincial association. Sessions will be 
held in Regina’s beautiful Museum 
of Natural History. 
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The Canadian Bank of Commerce Head Office Building in Toronto towers 476 
feet above street level, making it the tallest building in the British Common- 
wealth. Naturally, this magnificent office building is equipped with the best of 
everything, to service the thousands who do important work within its walls. 
Garland Commercial Cooking Equipment was selected for the busy kitchens— 
and has rendered the fast, smooth economical service that distinguishes 
Garland as the greatest name in commercial cooking equipment. 






















Garland ranges and 
broilers in the sev- 
enth floor kitchen, 
where meals are 
prepared for 70 peo- 
ple per serving, for 
special functions. 






The Main Kitchen boasts a Garland 
Battery that easily prepares meals 
for 950 diners between the hours of 
11:15 A.M. and 2:00 P.M. The Bat- 
tery includes Garland’s exclusive 
Spectro-Heat Hot Top Range (the 
most flexible of all Hot Tops), a 
Griddle Fry Top, Open Burner. 
Garland’s large ovens provide gen- 
erous roasting and baking areas. 


GARLAND-BLODGETT LTD. 1272 CASTLEFIELD AVE., TORONTO 10, ONT. 
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Operating Room 
(concluded from page 46) 
standing of the basic principles 
of asepsis. He should be instructed 
by the graduate nurse and he 
must not perform specific duties 
until the nurse is satisfied that 
he is competent and trustworthy. 

The aides look after supplies, 
instruments, et cetera, brought to 
the utility workroom and replace 
supplies where they belong, help 
in preparing supplies and clean 
contaminated rooms. 

The nurses’ aides can relieve 
the operating room nurse of the 
many routine duties. In a training 
school, the student nurse may be 
relieved of those experiences that 
have no learning value. If the oper- 
ating room is not using central 
supply facilities then a staff of 
aides and O.R. technicians under 
the supervision of graduate nurses 
must be employed. Volunteer aides 
may be used to make supplies which 
are time consuming. 

The ward clerk has taken on 
many clerical duties which con- 
sume too much of the supervisor’s 
and head nurse’s time. This clerk 
is fast becoming an indispensable 


part of the operating room. She 
should be alert and reliable in 
answering the telephone and 
delivering messages to the proper 
persons. 

Responsibility of Program 


Of prime importance to the 
operating room supervisor is the 
co-ordination of her workers to 
ensure the fulfillment of the tasks. 
The supervisor’s importance is not 
evaluated by her indispensability 
or the fact that she is a better 
scrub nurse than those junior 
to her but rather the ability to 
lead her workers as a_ team. 

To quote from the transcript, 
“Institute on Operating Room 
Administration” (American Hos- 
pital Association, 1952), the oper- 
ating room supervisor thinks in 
terms of functions as do the other 
members of the administrative 
team. These functions are: 

(1) Planning her objectives, her 
work, facilities, et cetera. 

(2) Organizing her equipment, 
her staff and their day-to-day work. 

(3) Staffing her department 
through the selection, assignment 
and development of her personnel. 


(4) Directing and teaching med- 
ical students, nurses, auxiliary 
workers. 

(5) Co-ordinating the objectives 
of her department and those of her 
team as mentioned above. 

(6) Reporting, which involves 
the making of reports, audits and 
appraisals as well as the particular 
part she may play in the promotion 
of public relations. 

(7) Budgeting the hospital 
funds apportioned to her depart- 
ment so as to derive the fullest 
possible benefit therefrom. 

The modern employee accepts 
as leadership not dictatorship, but 
guidance. 


It is the prerogative of every lov- 
er of his country to use the instru- 
ment of his thought which is the 
Mother-tongue, with propriety and 
distinction, to keep that reverently 
clean and bright which lies at the 
root of his mental life, and so, by 
extension, of the life of the com- 
munity: putting away all impotent 
and disloyal vility of speech, which 
is no uncertain token of a people’s 
decadence.—Charles M. Doughty, 
“The Dawn in Britain.” 
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Doctors rely on lsopropy! 


Alcohol, the convenient, safe, 


economical antiseptic 


Isopropyl Alcohol is 
rapidly gaining acceptance 
in hospitals as a massage 
compound, in the prepara- 
tion of pharmaceuticals, and 
in surgical antiseptics. 


Economical, superior 
germicide: As an antiseptic, 
the effective range of IPA 
solutions is from 30-50%, 
whereas the accepted range 
for ethyl alcohol solutions 
is from 50-70%. 


Free from government 
regulations: Isopropyl 
Alcohol is non-potable and 
does not produce the exhil- 
aration that is characteristic 
of ethyl alcohol. It is not 
subject to tiresome regu- 
lations, restrictions and 


Toronto 


taxation. No record of dis- 
bursements is necessary. 


Better skin disinfectant: 
Lower surface tension and 
excellent fat solvent action 
clean the surface of the skin 
for faster disinfection. IPA 
does not precipitate insulin 
as does ethyl alcohol. 


Permits cold sterilization 
of instruments: Several for- 
mulas are available for ster- 
ilizing dental or surgical 
instruments and rubber 
gloves. IPA is miscible with 
water, ether, and chloro- 
form. Inhalation of its 
vapours does not cause any 
impairment of vision. 


For full details of the many, 
economical uses of Iso- 
propyl Alcohol, call or 
write to the Chemical Divi- 
sion, Shell Oil Company of 
Canada, Limited. 


Chemical ‘Division 


SHELL OIL COMPANY OF CANADA, LIMITED 


Montreal 


Vancouver 
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Insurance Protection 
(continued from page 53) 


curities are temporarily outside of 
the safe deposit box. This excludes 
loss caused by dishonesty on the 
part of any employee which as you 
will remember is already provided 
for under the Fidelity Section. 

Forgery of outgoing cheques is 
self explanatory. However it would 
be well to check with your bank 
as to your position in circum- 
stances involving forged cheques. 

In arriving at the various 
amounts for money and securities 
inside and outside of premises, 
thought should be given to the 
probable amount of loss at any one 
time. 

Examples of loss under this 
heading are safe burglary, rob- 
bery or actual destruction of 
money and securities by fire or 
other means; disappearance of 
money that frequently occurs. 
For instance money has disappear- 
ed while being transported from a 
bank and through inadvertence, 
left on the seat of an unattended 
car. Money for deposit has been 
taken away when the depositor’s 
attention was distracted while mak- 
ing out a deposit slip. 

Money and securities have been 
removed from a safe or vault with 
no evidence of forcible entry (forc- 
ible entry is a prerequisite under 
specific safe burglary insurance). 
Usually losses of this nature sug- 
gest a dishonest act on the part of 
an employee or the safe or vault 
was not properly closed. In any 
event the loss is one of disappear- 
ance and, therefore, covered under 
this form of insurance, ordinary 
safe burglary would not apply. 


Automobile Insurance 

Requires little explanation other 
than to stress the necessity of 
adequate limits for bodily in- 
jury and property damage. Court 
awards are very liberal these days 
particularly so in the case of bodily 
injury or death to persons in the 
higher income brackets. Further- 
more loss to the property of others 
can be expensive. For instance, a 
motor vehicle crashing into proper- 
ty with resultant fire could be very 
costly to the owner of the auto- 
mobile. 


Non-Owned Automobile Insurance 

This relates to the employee 
while engaged in the business of 
the employer. It is realized that 
all responsible persons now carry 
insurance protection to conform 
with provincial laws but in most 
cases the employer is not aware of 
the amount carried. In the event of 
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an accident there is no doubt that 
an employer as well as the em- 
ployee could be held liable. The 
primary insurance carried by the 
employee might not be sufficient 
to satisfy the amount of claim and 
the employer could be faced with 
a heavy damage payment. Even 
though the employer was not held 
liable, he most certainly would be 
named in a suit and require legal 
defence, the cost of which would 
be borne by the non-owned policy. 


Boiler and Machinery Insurance 


Heating boilers, hot water tanks, 
sterilizers, heat exchanges, dryers, 
urns, cooking kettles and kindred 
equipment under pressure, can and 
do explode or tear asunder. The 
result is extensive damage to 
the equipment itself, to adjacent 
property, and bodily injury to 
persons. Protection can be given 
by a form of cover which agrees 
to pay: loss on property of as- 
sured; property damage liability; 
and bodily injury liability. 

The first of these three requires 
no explanation but the second and 
third refer to the legal liability of 
the insured. As in “comprehensive 
liability” previously discussed, 
persons who are protected under 
Workmen’s Compensation Law are 
excluded. 

Once again policy limits should 
be given careful consideration. In 
the event of an accident, payment 
under the policy is: (a) to the In- 
sured for damage to his property; 
(b) anything remaining to satisfy 
the legal claims of others for 
damage to their property; and 
(c) anything remaining to satisfy 
legal claims for bodily injury. 

A few factors which will assist 
in determining the adequate limit 
of liability are: value of the equip- 
ment insured; value of adjacent 
property of others; and exposure 
to claims for bodily injury. 


Mobile Equipment 


This is designed to provide “All 
Risks” protection on property 
which is not contained at a specific 
location. I have in mind technical 
equipment owned by the hospital 
or clinic which is for outside use. 

As I have said it is impractic- 
able to buy insurance against all 
known hazards and for that reason 
I have omitted several classes. 
Let me stress, in conclusion, that 
in arranging a program of insur- 
ance one should always keep in 
mind the necessity of providing 
against the possible loss which 
could cause serious embarrassment 
to yourself and the hospital board. 
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... Where a MCClary kitchen has ia 
been serving dependably 
for 27 years. 


The owners of Bassel’s restaurant in Toronto buy 
equipment with a sound knowledge of value. They 
chose MCClary—the leader in kitchen equipment for 
100 years. And MCClary dependability has paid off in 
their busy kitchen with 27 years of topflight service ! 
Have a MClary specialist give you the complete facts. 
He's fully experienced in surveying food service needs. 
Call MCClary today. 


M‘CLARY 


DEPENDABILITY 


means better service at lower cost 
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Responsibility 
(concluded from page 56) 
medication, and perhaps a must- 
ard plaster or two. Today, hos- 
pitalization includes the service 
that formerly belonged to the 
family doctor, namely, diagnosis 
of the condition. Our hospitals 
today are equipped with a vary- 
ing degree of complicated, scien- 
tific, diagnostic material which 
aids the doctor in early diagnosis. 
In our laboratories we have the 


necessary means to determine 
which infection can be destroyed 
by which antibiotic, thus saving 
weeks and weeks and even months 
of valuable time over the old trial 
and error method. In our operat- 
ing room theatres extensive surg- 
ery can be performed on even the 
new-born if the proper anaesthetic 
and surgical equipment is avail- 
able. In our nurseries premature 
babies can be kept alive and 
eventually discharged to their 
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Wabasso Double Duty sheets pay off 
when the demand is for hard wear 


and frequent laundering! These 
heavy quality sheets are tightly 
woven from fine yarns to give 
that smooth textured surface 
so important for hospital 

or institutional use. 


Order through your local 
wholesaler or hospital 
supply house. 
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homes, if the proper incubator 
equipment is available. What a 
vast difference to the hospitaliza- 
tion picture of a few years ago! 
Are we as board members living 
up to our responsibilities in ensur- 
ing that this equipment is avail- 
able and also ensuring that we 
engage the professional and tech- 
nical staff required to use the 
equipment for which it is intend- 
ed? Here again, I am afraid many 
board members fail in their re- 
sponsibilities when they attempt 
to measure these services by 
means of the financial statement 
and in many cases refuse to either 
buy the equipment or to engage 
the necessary staff because the 
cost is too much. Can we measure 
in dollars and cents the life of 
one new-born baby? 

In conclusion let me suggest 
that we as board members, re- 
gardless of the size or type of 
hospital we govern, take stock of 
ourselves and face up to the fact 
that we are not living up to the 
responsibilities which we assume 
when we voluntarily make our- 
selves available as trustees. We 
can do much more than we have 
been doing and I know of no bet- 
ter place to begin than at our 
regional conferences. There is an 
old philosophy and a true one, that 
in unity we have strength, and 
through unity we can learn much. 
Let us use our conferences as a 
means of educating not only our 
administrators, not only our board 
members, not only our nurses, but 
also the general public. Let us 
also remember that it is through 
attendance at our own regional 
discussions, at the annual conven- 
tion, and finally the discussions 
taking place each year at the 
Western Canada Institute for Hos- 
pital Administrators and Trus- 
tees, that we and our staffs can 
receive education and wisdom in 
the operation of our hospitals. Let 
us not fail in our duty by saying 
that we cannot afford to send our 
matron to such and such a course 
or that we cannot afford to have 
more than one board member at- 
tend, because, in effect, it is a fact 
that we cannot afford not to. 


Killer at Large 

The little boy couldn’t wait for 
his mother to get home to give 
him permission to try his new 
sled. He didn’t want her to worry 
about his absence, however, so he 
left a note for her. “Dear Mom,” 
he wrote, “Don’t worry. I’ve gone 
slaying.” 
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T Your “BLICKMAN-BUILT™ COFFEE URNS 
CUS OMI with these SPECIAL FEATURE EXTRAS. 


Want to solve a particular problem of SPACE, SERVICE, INSTALLATION? 
_ These extras available when you order Blickman-Built urns. 





Pressurestat Con- 


trol__positive control 
of pressure which in 
turn also controls 


Double Service Faucets — Any in- 
convenience in serving coffee? Have 
a faucet located on the urn in any 


Self-Closing Water Inlet Valve 
—Prevents overflow of boiler by re- 
quiring operator's continuous atten- 


— desired or additional faucets 
r easier service at the best pos- 
sible location. 


temperature, controls tion to filling of boiler. 


escape of steam. 















Cream Dispenser 
—Feeds cream as cof- 
fee is drawn through 
a mixing faucet. Mixes 
cream and coffee in 
desired proportion. 


Low Water Cutout — available on 
gas and electric urns. Special float 
switch cuts off heat until minimum 
water level is restored in urn. Pro- 


Dial Thermometers — Repeated 
heating and cooling affect flavor ad- 
versely. Dial Thermometers permit 
visual check of temperature in urn 
or boiler. tects elements and bottom. 

















PLUS THESE ADDITIONAL SPECIAL FEATURE EXTRAS 


@ Gas Thermostat with Safety Pilot—Avutomatic cutoff when pilot 
or gas fails. Particularly advisable with liquid petroleum gas. 





same contained unit within a smaller area required for an or- 
dinary twin urn. 


@ Skirts Instead of Legs and Vice Versa—Skirts to cover unsightly 
burners or plumbing—legs for ease in cleaning underneath. 


@ Low Height Urn—Height can be controlled for required reasons 
Ease in cleaning—for setting on a high counter. 


@ Extension Hoses for Filling—Hose will carry the coffee to a con- 
tainer or containers on the floor or on a table. Many other 
possibilities. 


@ Combination Heating—Where various types of heating are avail- 
able, urn can be made for using different types in the one unit 


@ Oversize Boiler—Standard with Tri-Saver urns—have more than 
double the capacity in coffee so there is always available water 
for other purposes. 


@ Split Liners—Small batches of coffee are more easily controlled. 
A split liner makes possible the making of small batches in the 
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Coming Conventions 


Sept. 29—American College of Hospital Administrators, annual convoca- 
tion, Convention Hall, Atlantic City, 


Sept. 30-Oct. 3—American Hospital Association, annual convention, Ho- 


tel Traymore, Atlantic City, N.J. 


. 9-10—A.H.A. Institute on Insurance for Hospitals, Hotel Statler, 


Hartford, Conn, 


. 14-18—American College of Surgeons, 43rd annual clinical congress, 


Atlantic City, N.J 


Nuns’ Hospital, Regina, Sask. 


. 15-16—A.H.A. Institute on Operating Problems of Small Hospitals, 
Museum of Natural History, Regina, Sask. 


15-18—British Columbia Hospitals’ Association, Hotel Vancouver, 


Vancouver, B.C. 


Oct. 15-18—Saskatchewan Hospital Association, annual meeting and 
A.H.A., Institute, Museum of Natural History, Regina, 
Saskatchewan. 

Oct. 22-24—Associated Hospitals of Alberta, convention, 
Auditorium, Edmonton, Alta. 

Oct. 27-28—Catholic Hospital Conference of Manitoba, 
General Hospital, Winnipeg, Man. 

Oct 


. 28-30—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 
. 29-31—Manitoba Hospital and Nursing Conference, Royal Alexandra 


Hotel, Winnipeg, Man. 


Oct. 31-Nov. 1—Ontario Conference of the Catholic Hospital Association, 


St. Michael’s Hospital, Toronto, Ont. 


Nov. 11-15—A.H.A. Institute on Housekeeping, King Edward Hotel, 


Toronto, Ont. 


New Jersey, 


15—Catholic Hospital Conference of Saskatchewan, Regina Grey 


Provincial 


Misericordia 


Establishment of Charitable 
Foundation 

A Canadian charitable founda- 
tion for the encouragement and 
reward of medical research in 
rheumatic and heart diseases is 
being set up by James E. Gairdner, 
president of Gairdner and Co. Ltd., 
Toronto, Ontario, who is providing 
initial capital of $500,000 to estab- 
lish the Gairdner Foundation. It 
will make available prizes totalling 
up to $50,000 a year as rewards to 
medical men for major research 
contributions. 

The announcement was made at 
the Ninth International Congress 
on Rheumatic Diseases held recent- 
ly in Toronto. Mr. Gairdner is 
chairman of the Canadian Arthritis 
and Rheumatism Society and was 
its first lay president. 

Awards will be open to investi- 
gators throughout the world who 
contribute to the conquest of dis- 
ease and to the relief of human suf- 
fering in this field. Recipients will 
be free to use award money as they 
see fit. 


At a dinner party one should eat 
wisely but not too well, and talk 
well but not too wisely. — W. 
Somerset Maugham. 
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CONTRACT SALES 


HOSPITAL EQUIPMENT 
AND FURNISHINGS 
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What's Your Oxygen C.P P ? 























- AND THINK a moment about the cost differential 
between the amount you pay for oxygen per cubic foot 
and what it actually costs you to render an effective 
treatment. You'll find that the additional expenses of 
nurses, orderlies, records clerk, and maintenance and 
storage facilities radically increase the ultimate cost of 
oxygen to the hospital. 

LINDE can help you to reduce the over-all cost of oxy- 
gen per patient. We can furnish ideas and visual aids 








* Cost Per Patient—the ulti- 
mate cost to the hospital per 
hour of effective treatment. 
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that will help you to cut costs of oxygen installations, 
operations, and treatments. We can even assist you in 
setting up an efficient bookkeeping system. We can show 
you how to avoid accidents. We offer advice in planning 
and installing an efficient storage and distributionsystem. 

Oxygen information and practical aid for hospitals 
has always been a LINDE service. To find out how you 
can get the most from your oxygen dollar, just call or 
write the LINDE office nearest you. 


LINDE AIR PRODUCTS COMPANY 
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Revision of Standards for 
Hospital Accreditation 


The Board of Commissioners of 
the Joint Commission on Accred- 
itation of hospitals has modified 
Standard 11B 4b, concerning at- 
tendance at medical staff meet- 
ings. The old Standard reads as 
follows: 

“Active staff attendance shall 
average at each meeting at least 
75 per cent of the active staff who 
are not excused by the Executive 
Committee for just cause. Each 
active staff member shall attend 75 
per cent of staff meetings unless 


excused by the Executive Commit- 
tee for just cause.” 

The new Standard reads: 

“Active staff attendance shall 
average at each meeting at least 50 
per cent of the active staff who are 
not excused by the Executive Com- 
mittee for just cause. Each active 
staff member shall attend 50 per 
cent of staff meetings unless ex- 
cused by the Executive Committee 
for just cause.” 

The modification of this Stan- 
dard was recommended by the 
Committee on Standards which 
was charged by the Board of Com- 
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missioners to consider the “Con- 
clusion of the Stover Report.”* 
The Board of Commissioners voted 
to accept the recommendation of 
the Committee on Standards for 
the following reasons: 

1. A well functioning medica] 
staff with good intercommunica- 
tion is essential to insure quality 
medical care. 

2. The general staff meeting is 
an important tool both as an ad- 
ministrative and educational de- 
vice to keep the staff as a whole 
informed of hospital activities and 
to insure continuity of good med- 
ical practice. 

3. It is essential that every hos- 
pital have rules and regulations 
pertaining to attendance at med- 
ical staff meetings. In order to 
make certain that these rules are 
adequate, the Commission should 
furnish a specific yardstick in the 
Standards.—Bulletin of the J.C.- 
A.A. 


*“Staff meetings required by the 
Joint Commission are acceptable, but 
the attendance requirement should be 
set up locally and not by the Com- 
mission. — ee 

Preview of A.H.A. Convention 

As has previously been announced 
in our list of coming conventions, 
and in other publications, the 
American Hospital Association is 
conducting its annual meeting this 
year at Hotel Traymore, Atlantic 
City, New Jersey. Sessions will be 
held from Monday, September 30th 
through October 3rd. 

The theme of the convention is 
“Keeping Pace with Progress”. For 
those who may be going to this 
convention and the many others 
who will be interested, the follow- 
ing is a suggestion of the topics 
to be treated under that theme: 
New Trends in Hospital Serv- 
ices; Education and the Nation; It 
Worked for Us (on administration 
and hospital construction projects) ; 
The Nation’s Health; The Human 
Equation in Management; and 
Wanted: Head Nurses! 

Round table discussions will 
cover subjects as diversified as 
“accreditation” and “teen - age 
voluntary workers”. A symposium 
on management will include dis- 
cussions of new concepts and tech- 
niques of administration, and sta- 
tistics as a tool of management. 

Film showings, held on each day 
of the convention, will help to round 
out this year’s theme, and provide 
some relaxation to the delegates. 

Running conjointly with the 
A.H.A.’s meetings will be the Tenth 
Annual Conference of Hospital 
Auxiliaries. 
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To the Editor: 


The comments (The Debatable 
Question of Practising Physician 
as Board Member) of Mrs. Chandler 
in your issue of June 1957 were 
noted with interest, and apprecia- 
tion. I do not wish to belabour the 
point at issue, but would wish the 
opportunity of making these ad- 
ditional comments. 

It is my impression that “a 
permit to practise medicine” is a 
prerogative of the College of Phy- 
sicians and Surgeons of the prov- 
ince where a physician practises 
and not of the hospital board. The 
hospital board appoints a physician 
to its staff, and in return for this 
privilege he agrees to abide by its 
regulations and by-laws. In doing 
this, he does not become the em- 
ployee of the hospital. In no sense 
of the word does he make a con- 
tract with the board, in the same 
sense as a hospital employee, as it 
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might seem Mrs. Chandler would 
imply. 

If the physician made a contract 
as an employee, then I feel Mrs. 
Chandler’s argument would be 
valid. In the case of the physician 
being appointed to the staff, I do 
not agree with the suggestions ad- 
vanced. The doctor like the board, 
also has a very definite obligation 
to his patients and the community 
—which community the board re- 
presents. 

Mrs. Chandler comments on pos- 
sible embarrassment to the ad- 
ministrator if a doctor were on the 
board. After all the physician only 
has one vote and is just as inter- 
ested in the hospital’s progress 
and success as the administrator 
or any other board member. In 
Ontario, where the physician is re- 
presented on the board, I am sure 
he has not caused any more em- 
barrassment to the administrator 


than any other board member. 

I feel that a physician on the 
board can make a valuable contri- 
bution. I cannot agree with the 
suggestion: “If this is true, and 
this argument is valid, then the 
Board of Governors would not be 
made up of lay people, but would 
be composed of professional and 
technical experts and trained hos- 
pital administrators”; feeling that 
all elements of the community 
should be represented, but not to 
the exclusion of those with special 
qualifications. Managing a hospital 
is a very complex matter, and the 
board needs all the advice it can 
obtain. No one will deny that the 
board does need good advice, and 
my suggestions, I feel, offer one 
more way of procuring it. Advis- 
ory committees have their place, 
and are a great help. Putting a 
doctor on a board affords a better 
opportunity of obtaining and in- 
terpreting advice. I feel also that 
this is one more way of assuring 
that board members do not usurp 
the function of competent profes- 
sional staffs. I cannot agree with 
Mrs. Chandler when she questions 
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Changing the din of roaring horsepower 


to a Quiet purr... 


Johns-Manville Acoustical Materials meet today’s 
need for low-cost sound control 


Business and industry depend on mod- 
ern materials to achieve maximum 
acoustical efficiency. That’s why prac- 
tically all new building and modern- 
ization specifications include acoustical 
ceilings to reduce disturbing noise. 


Johns-Manville offers a complete 
choice of highly efficient sound-absorb- 
ing materials for every acoustical need. 


© J-M Permacoustic® Units— combine maxi- 
mum acoustical efficiency with archi- 
tectural beauty. Have attractive fissured 
or striated surface. Made of mineral 
wool, Permacoustic meets all building 
code fire-safety requirements. 


© J|-M Fibretone® Units — provide high 
acoustical efficiency at modest cost. 
Hundreds of small holes, drilled in a 
Uniform or Random pattern, act as 
“noise traps.” Fibretone has a white 


paint finish, also available with @ 
flame-resistant finish. 

© J.-M Transite® Acoustical Panels — per- 
forated asbestos-cement facings backed 
with a mineral wool sound-absorbing 
element. Noncombustible. Suitable in 
areas with high humidity (dishwashing 
rooms, kitchens, swimming pools, etc.) 

© J-M Sanacoustic® Units— perforated metal 
panels, uniform or random drilled, 
backed with a fireproof, highly sound- 
absorbent element. Noncombustible 
and sanitary, the baked-enamel finish 
is easy to keep clean and may be 
repainted. 

For expert acoustical consultation on a 

specific problem, or for our free book 

“Sound Control”, write to ov"s:Manvuts 

Canadian Johns - Manville, ivi 

565 Lakeshore, Road East, 

Port Credit, Oxtario. M4 

PRODUCT 


A-2057 
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whether we achieve the best by 
giving votes to persons with spe- 
cialized training in medicine. 
Mrs. Chandler states: “Doctors 
already have complete control of 
the practice of medicine in the hos- 
pital, and this is a practice in 
which a hospital is not legally al- 
lowed to indulge.” It is my im- 
pression that the board has com- 
plete control of the hospital, and 
for this reason appoints the med- 
ical staff. It is also my understand- 
ing that there is considerable re- 


GORDON A. 


ASSOCIAT 


sponsibility in this matter, and as 
such, they are “legally allowed to 


indulge.” 
(signed ) 


G. W. Peacock, M.D., Registrar, 


College of Physicians and 
Surgeons of Saskatchewan. 


Beautiful but Deadly 


Recently two children in Van- 
couver became extremely ill. Physi- 
cians who treated them were puzzl- 
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ed as to the cause of illness and 
it was not until treatment of the 
symptoms had effected a cure that 
the cause was determined. It seems 
the children had been eating 
laburnum seeds. 

The flowering laburnum trees 
and other trees and plants of the 
Cytisis group, familiar in many 
parts of the west coast and some 
parts of southern Ontario, add 
much to the floral beauty of the 
country. Not as well known is 
the fact that they also add to the 
hazard of these areas. The seeds 
contain a very toxic alkaloid known 
as Cytisine which acts similarly to 
nicotine. It produces much the 
same effects when eaten although 
the condition bears the name 
Cytisism. In mild cases of poison- 
ing these effects include dizziness, 
nausea, vomiting, headache, in- 
creased perspiration, general weak- 
ness, cardiac irregularities with in- 
creased pulse, all of which usually 
subside within a few hours. 

The more severe cases produce 
an intense hot or burning sensa- 
tion in the mouth, throat, eso- 
phagus and stomach, and a caustic 
effect on the mucous membranes of 
the mouth may be evident. Vomit- 
ing of central origin may also 
occur. Anxiety, excitement, difficul- 
ty in breathing, blanching of the 
skin, slow or fast heartbeat. 
cold clammy sweats, disturbances 
of vision, profuse  salivation, 
diarrhea, convulsions may occur; 
respiratory failure with loss of 
muscular tone is characteristic. 
Death may occur very quickly due 
to the excitation of the vagal nerve 
supplying the heart or it may come 
after some hours due to exhaustion 
of the nervous system and respira- 
tory failure. 

The treatment to be given to 
such patients depends upon the 
degree of poisoning as judged by 
the symptoms produced. In most 
cases, simple gastric lavage with 
or without the use of a universal 
antidote may be all that is required. 

The universal antidote consists 
of 2 parts powdered activated char- 
coal, 1 part magnesium oxide and 
1 part tannic acid, given in doses 
of one tablespoon with a little 
water, and repeated frequently. A 
universal antidote may be prepared 
in an emergency at home of 2 
parts scraped burnt toast, 1 part 
milk of magnesia and 1 part strong 
tea. The more serious cases may 
require the use of cardiac and res- 
piratory stimulants or sedatives. 
By and large the treatment will 
depend on the symptoms.—Canada’s 
Health and Welfare. 
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International Children’s Centre 


A new research laboratory called 
the Fondation Alice et Georges 
Dreyfus has been set up on the 
grounds of the park of Chateau 
de Longchamps, in the Bois de 
Boulogne, Paris, France. 

This laboratory belongs to the 
Société d’Etudes et de Soins pour 
Enfants poliomyélitiques (Society 
for the study and care of children 
with poliomyelitis). Because of an 
agreement with the Centre Inter- 
national de l’Enfance (Internation- 
al Children’s Centre), it is situated 
next to the C.I.E. laboratories. 
Thus it benefits from common use 
of services and from cooperative 


efforts. S.E.S.E.P. was founded 
December 25th, 1947, and was 
recognized as a public utility, 


September 17th, 1953. 

This Society, which up to then 
had been located at the Hospital 
for Sick Children, has the purpose 
of undertaking any study and re- 
search concerning poliomyelitis, 
any direct or indirect action to 
permit the fulfilment of this pur- 









procured with pho- 
togrephic equip- 
ment incliding, 
Robot camera with 
Schneider lens, two 
balanced synchro- 


———— 


nized electronic flash units, focusing 
lights. Up to 54 pictures can be taken & 


Aut 


during an 





pose and to assure the diffusion of 
methods which it has recognized 
as effective ... 

Part of the Society’s funds goes 
to the Fondation Le Blan, which is 
charged with distributing bursaries 
to young people afflicted with polio- 
myelitis whose families cannot take 


care of their education. — Trans- 
lated from Techniques Hospital- 
iéres. 


Northern Nigeria 


The orthopaedic hospital at 
Kano, Northern Nigeria, which is 
now being built is expected to be 
finished by July of next year. 
The cost will be £154,500. 


Kano orthopaedic hospital will 
treat cases such as diseases and 
infections of the bones and joints, 
contractions and deformities of 
the limbs (congenital and due to 
injury) as referred to it by 
medical officers from all parts of 
Northern Nigeria. 


Construction is now at roof 
level and all is ready for the in- 
stallation of x-ray equipment and 
an air-conditioning plant in the 
theatre block. The hospital is 
situated in about 25 acres of 


land with forestry reserves to the 
north and west. 


tic film 





advance and full synchronization assure : 
‘ no interruption of operative procedure. 
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® Highest surgical illumination effi- 
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tion permit surgeon or assistant 
to manipulate fixture without 
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Luxuriously... 
they manage to save! 


Chateau Lake Louise rests on 








Tex-made Heavy Duty sheets! 


Elegance is the way of life at Chateau 
Lake Louise. But clever management 
does it the practical, economical way. 

Sheets are the perfect example. The 
Chateau rests its guests on the tender 
luxury of Tex-made sheets. 

But these Tex-mades are Heavy Duty! 
That means longer life for sheets—less 
cost for management. This ruggedness 


defies countless machine-washings. Noth- 
ing shrinks except replacement bills. 

So put your guests—and your needless 
expense headaches —to rest with 
Tex-made Heavy Duty sheets... the only 
brand carrying the seals of both the 
American Institute of Laundering and 
the Canadian Research Institute of 
Launderers and Cleaners. 


DOMINION TEXTILE COMPANY LIMITED 
Sales Offices: Montreal « Toronto * Winnipeg * Edmonton * Vancouver 
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You can rest assured that 
when you buy Heavy Duty 
sheets and slips from G. A. 
Hardie & Co. Limited they 
will be delivered to you with- 
out any delay. 

Complete stocks are always on 


Luxuriously ... 


Ask your SUPER-WEAVE supplier for 
Tex-made Heavy Duty sheets! 


you can save too 


hand in our Toronto ware- 
house ready for shipment in 
any size or quantity. Tex- 
made Heavy Duty quality will 
save you money by its resist- 
ance to wear from use, abuse 
and repeated launderings. 





















SALES AGENTS 
8. C. and Alta.: 
Wm. Cochrane & Co., P.O. Box 826, Vancouver, B.C. 
Quebec Province: 


S. A. Healy, Trans-Canada Laundry Machinery Regd. 
3416 Decarie Bivd., N.D.G. Box 25, Montreal 28, P.Q. 


Maritimes and Gaspe Peninsula: 
4. M. Jones & Son, 16 Fairview Dr., Moncton, N.S. 


Thunder Bay, Kenora & Rainy River Districts: 
George Thomes, 51 Winnipeg Ave., Port Arthur 
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Order Tex-made Heavy Duty sheets 
and pillow slips today. 
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_Hospital Association as its official journal devoted to the hospital field 
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Please enter subscription to The Canadian Hospital for one year 
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volume in multi-floor buildings—such as hospitals, clubs, and 
the larger restaurants—there is a need for mechanized handling. 
That is why Mathews dish and tray handling systems are on the 
job in institutions all over Canada, putting speed and efficiency 
into dish and tray handling. They can do the same for you. 
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MAIN OFFICE AND PLANT .......... Port Hope, Ontario 
ENGINEERING OFFICES . . . Port Hope, Toronto, Hamilton, Montreal 
SALES AGENCIES . . Halifax, St. John’s, Winnipeg, Vancouver, Calgary, 
Fort William, Edmonton, Saskatoon, Regina, Saint John 


THEWS 









116 








Medico-Legal Winter Course 


A program of lectures in law 
for practising doctors—believed the 
first of its kind on the continent— 
will be presented from October 
until April by the Medico-Legal 
Society of Toronto. 

Originally designed to assist 
doctors attending court to under- 
stand court processes, the course 
has been extended to bring about 
a better understanding of the safe- 
guards provided by law for doctors 
when a patient seeks to recover 
compensation for alleged assault 
and injury. 

But course planners have _in- 
cluded instruction on what they 
believe constitutes all the principal 
medico-legal problems normally en- 
countered by the profession. 

Lectures will be given every 
second week by top-ranking mem- 
bers of the legal profession. Enrol- 
ment will be limited to 50 doctors 
—preference being given to Medico- 
Legal Society members—in order 
to make the most of discussion 
periods which will follow each 
lecture.—The Globe and Mail. 


The more you say, the less people 
remember.—Francois Fenelon 
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REDUCES SKIN REACTION 


PREVENTS TRAUMA TO DEVITALIZED SKIN 


HE results of extensive clinical trials in Great Bri- 
T tain and Canada confirm that Elastoplast Porous 
Adhesive largely overcomes skin reaction to occul- 
sion. It achieves this by permitting free evaporation 
of perspiration, thus minimizing epidermal keratinis- 
ation produced by the stimulating effect of the ad- 
hesive. 


Moreover, Elastoplast’s Fluffy Edges prevent trauma 
to devitalized skin in compression treatment of vari- 
cose conditions. 


SUMMARY OF ADVANTAGES 


a? t 
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om 
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Porosity throughout the entire surface of the adhesive— 


permits free evaporation of sweat. 
Skin reaction through sweat retention diminished. 


Fluffy edges—prevent trauma to devitalized skin in the 


compression treatment of varicose conditions. 


Years of experience and controlled development stand 


> wp 


behind each Smith & Nephew Bandage. Your assurance of 


quality and performance. 


lastoplast 


ELASTIC ADHESIVE POROUS BANDAGES 


Further details may be obtained from: 


SMITH & NEPHEW LIMITED 


Montreal 24, Que. 
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Pension Plan 
(concluded from page 41) 

which the Federated Scheme was 
founded, established as it was by 
common consent and joint action 
between the hospitals as employers 
and the various professional organ- 
izations on behalf of the staff. 

The “pitfalls” he had in mind 
proved to be matters of relatively 
rainor importance related to some 
of the administrative procedural 
methods which might be modified, 
the better to meet Canadian con- 
ditions, tax laws and practices. But 
in any consideration of a pension 


plan for nurses and others in 
Ontario, or in Canada. he is of the 
opinion that serious consideration 
should be given to the Federated 
Scheme as the starting point. 


It may therefore be helpful to 
mention that: 


(a) Although the Federated 
Scheme operates from England, it 
is unique in that it covers its mem- 
bers throughout their careers no 
matter where they may be employed 
or serving. 


(b) Its membership is open to 
nurses and others engaged in 
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master annunciator. When a doctor enters the hospital 
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name. His name then becomes illuminated—on all 
annunciators. When the doctor goes off duty, he "turns 


his name off”. 
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illumination of any given name on all annunciators onca the name is “turned-on", 


indicating a message is waiting. 
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health service work anywhere in 
the world, irrespective of nation- 
ality, and that employers in any 
part of the world can use it. 

(c) In fact it is now being so 
used in 36 countries drawn from 
each of the five continents. 

The comprehensive conception on 
which the Federated Scheme is 
based and its facility for inter- 
national operation, tested over 
nearly thirty years, provides a 
pattern and a source of experience, 
which may well prove invaluable, 
if and when the hospital authorities 
consider establishing a plan that 
will effectively meet the various 
essentials and requirements for 
nurses and hospital personnel in 
Canada. 


Report on Asiatic Flu 

North America is preparing to 
fight a possible outbreak of Asiatic 
flu within the next few months. 

In Canada, plans are under way 
to inoculate workers in essential 
services in case the disease should 
break out. Workers in medicine, 
transportation, communications 
and other essential fields will 
likely start receiving inoculations 
this month. Vaccine is being pro- 
duced under a joint federal-pro- 
vincial plan, at the Institute of 
Microbiology, Montreal, and the 
Connaught Laboratories, Toronto. 

The malady is a new variety of 
centuries-old influenza, a disease 
once attributed by astrologers to 
the evil influence of unhappy 
conjunctions of stars. Influenza 
gets its name from the Italian 
word for influence. All forms of 
influenza are usually characteriz- 
ed by abrupt onset, prostration, 
fever as high as 104 degrees, head- 
ache, cough and sore throat. The 
fever stage usually lasts three to 
five days, following which the pa- 
tient may complain of extreme 
weakness for several days more. 

Asiatic flu is an acute, infec- 
tious disease caused by a newly 
discovered strain of influenza 
virus. It gets its name from the 
fact that the malady first struck 
in Hong Kong, then spread rapid- 
ly through the various countries 
of the Far East. There are at least 
four major types of influenza vi- 
rus—called A, B, C, and D — and 
each has several different strains. 
The virus of Asiatic flu is a 
new strain of type A. There is 
no drug weapon against influenza 
and treatment is symptomatic. 

The obvious is better than ob- 
vious avoidance of it.—Modern 
English Usage. 
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.»» New Self-Closing Type 


custom-tailored 
for specific tasks 


POUR-O-VAC 


flasks are available in seven sizes, from 75 ml to 3,000 ml capacity. 
There is a size to fulfill every need for surgical, obstetrical, urological 
fluid container/dispensers. 


















@ Miniature Pour-O-Vac flasks (75 and 150 ml) and @ 2,000 mi answers the demand for large capacity con- 


closures are used for small amounts of sterile fluids tainers in the Delivery Room and Cystoscopy work. 
such as Procaine, Normal Saline and distilled water @ 3,000 ml, cylindrical in shape, designed for bulk 
for mixture with dry medications and dispensing of storage of irrigating fluids and features space saving 
small quantities of sterile fluids. in the autoclave and storage shelving. Used for 
@ 500 ml capacity: popular for individualized sterile initial filling of solutions bowls in the O.R., the 
saline in post natal perineal care and in the O.R. 3,000 ml flasks greatly reduce preparation time as 
; ; f well as capital investment in flasks. And many are 

@ 1,000 ml receives considerable use in the O.R. be- finding this the ideal flask for T.U.R. work. 


cause of its substantial capacity, light weight and 
ease of handling due to its tapered neck and perfect 
balance. 


Enjoy added safety, convenience, economy in the stor- 
age and use of truly sterile surgical fluids. Self-sealing 
closure permits re-seal of partially used fluids; mainte- 
@ 1,500 ml offers increased capacity, yet the pear shape nance of sterility may be confirmed by testing with 


still permits ease in handling. water hammer click. 
#9950 #9959 #9953 #9951 #9956 #9958 #9960 
75 mi, 150 mi, 500 mi. 1,000 mi, 1,500 mi. 2,000 mi. 3,000 ml. 
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FREE POUR-O-VAC 
DATA FILE 


MacBick’s 17 years of experi- 
ence is available to architects 
and hospital planning groups 
concerned with layout and 
equipment of Fluids Production 
Areas. 
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Training School for 
Laboratory Technologists 
A school of basic training for 


laboratory technologists has now 
been established in the University 


| 
| 


of British Columbia Medical School | 


building at the Vancouver General 


Hospital under the general direct- | 


ion of the Department of Pathology 


| of the Faculty of Medicine and the 


| course 


Vancouver General Hospital. The 
commenced operation in 
May. The school will accommodate 
two classes of students yearly, one 
in May and one in October. The 
course will consist of six months 


| of didactic instruction and bench | 


training and six months of hosp- 
ital experience. At first all students 
will receive the hospital experience 
in the laboratories of the Vancou- 
ver General Hospital. It is expected, 
however, that after the course has 
operated for a time other hospitals 
will affiliate with this course so 


that laboratory students from these | 


hospitals all receive their didactic 
instruction and bench training at 
the central school following which 
they would return to the hospital 
with which they are registered. 
This year the course will have 
facilities for sixteen students in 
each class. Students completing the 
one-year course will be eligible to 
write the registered technologist 
examination at the end of the 
course. The course is shorter than 


| most laboratory training courses. | 
It has the advantage of permitting | 
instruction uninterrupted by hosp- | 


ital routine. As the school expands 
it should conserve lecturers’ time 
as it will be possible to give lec- 


tures to larger groups of students | 


than is possible in the many smaller 
schools now operating. Full-time 
senior instructors: will be employed 
for the course from the outset. It 
is expected that the school will help 
considerably in increasing the an- 
nual output of trained laboratory 
personnel. This project has been 
started with the assistance of a 
Federal grant. Hospitals wishing 
further information about this 
course should write to: Dr. J. Eden, 
Director of Training, Laboratories, 


Vancouver General Hospital, Van- | 
couver 9, B.C. Other technologist | 


training programs continue to be 
operated in B.C. by the following 
hospitals: Royal Columbian Hosp- 
ital; Royal Jubilee Hospital; St. 
Joseph’s Hospital; St. Paul’s Hosp- 
ital; Shaughnessy Hospital; Prov- 
incial Mental Hospital, Essondale. 


| —B.C.H.1.S. Bulletin. 
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SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


Eost Angus, Que. 
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20 years’ versatile, 


effective use 


BA 
Pentothal’ Sodium Ey) 


(Sterile Thiopental Sodium, Abbott) 


a 


















( 
2150 published reports { 
\S 
Used in combination Used alone 
*maximum compatibility with all *rapid, smooth induction 


other anesthetic agents 
*easily-controlled levels of 
*reduced dosage of other agents anesthesia 


*quick response to the surgeon’s *pleasant, swift recovery 
needs 





Obbott 


ABBOTT LABORATORIES LIMITED, 
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Provincial Notes 
(continued from page 70) 


Allerta 


The new polio and paediatrics 
wing of the University Hospital, 
Edmonton, is nearing completion. 
Adjoining the maternity wing of 
the hospital, the new, fully air- 
conditioned six-storey structure 
has been under construction for 
three years. The rehabilitation 
centre, a general surgery ward, an 
eye, nose and throat patients’ 


ward, and an orthopaedic ward 


are still to be completed. 

Designed primarily to take care 
of poliomyelitis cases the build- 
ing also comprises a _ rehabilita- 
tion unit. Patients suffering from 
paraplegia, hemiplegia, and mul- 
tiple sclerosis will be treated here 
as well. 

Construction of new living 
quarters for interns at the Uni- 
versity Hospital also is being 
undertaken. The four-storey struc- 
ture will be of reinforced con- 





AMAZING VERSATILITY with 







1 CHILDREN’S KIT 
| Adapts the standard 





Foster Bed to children’s 
size as needed, main- 
taining all Foster exclu- 
sive features. Frames 
and side bors attach 
with minimal effort for 
' speedy changeover. 








A children’s model 
is now available. 


exclusive 





ORTHOPA 


rosTER FEATURES 


FOSTER REVERSIBLE 
CTHOPAEDIC BED 


9 





1 


Cee) 
ae EN 





EXTRA LARGE KIT 
For patients larger thon 
6’ 6", carrying all feo- 
tures of children’s kit 
and the same depend- 
ability and exclusive 
features of the standard 
Foster Bed. 





T. ‘ 
i. 











An extra large model ! 
is now available. 


© Adjustable hyper-extension 

© Standard bed height for easy nursing 

© Accommodates extra large patients 

© Head and foot traction maintained while turning 
© One safety lock 


MAIN OFFICE AND FACTORY: 621-75TH AVENUE, OAKLAND 21, CALIFORNIA GENERAL SALES OFFICE 5 BROADWAY. EAST PATERSON. NEW JERSEY 
Canadian distributors 


THE J. F. HARTZ COMPANY LIMITED 
TORONTO 


Montreal 


122 





Halifax | 





crete with a brick and pre-cast 
stone exterior. Married interns 
will be accommodated in 24 suites 
each of which will have a living 
room, bedroom, bath and kitchen- 
ette with refrigerator. In addi- 
tion, there will be 51 single resi- 
dence units in the building and 
women interns will be housed in 
13 units isolated from the other 
quarters. Lounge conveniences 
will be available on the ground 
floor while laundry and storage 
space will be in the basement. 

The official opening of the new 
wing of Olds Municipal Hospital, 
Olds, took place on June 26th. 
It comprises ten wards and a new 
operating area with a new labor- 
atory and room for the staff. 
Special attention has been paid 
to an out-patient department with 
its x-ray facilities. 

An aquarium was recently pre- 
sented to veterans in three wards 
of the Edmonton Veterans’ Home 
by the Edmonton Aquarium So- 
ciety. It contains plants and a 
variety of tropical fish, including 


black widow tetras, zebra fish, 
platies, tuxedo swordtails, three- 
spot gouramies and red _ sword- 


tails. The recipients of this gift 
are 43 Boer War and First Great 
War veterans, ranging in age from 
54 to 91. 


British Columbia 

It is reported that construction 
tenders for the new hospital at 
Kitimat to be built in City Centre 
will be called this fall. Architects 
are Thompson, Berwick and Pratt 
of Vancouver. 

Cost is estimated at $2,700,000 
for the first phase which will pro- 
vide 113 beds, with services, how- 
ever, for a 200-bed institution as 
well as semi-finished areas to 
allow immediate expansion to 145 
beds. The five-storey reinforced 
concrete structure will have a 
sub-basement. A _ public health 
unit will be included in the com- 
plete facilities. 

The Kitimat Hospital Society 
also plans to build a medical arts 
building adjoining the hospital 
with connecting corridors to ac- 
commodate the physicians, sur- 
geons, dentists and pharmacists. 

Construction has begun on the 
new Nelson and District Hospital. 
It features a double corridor de- 
sign, adopted because of its space- 
saving features. The site overlooks 
the lake and the city of Nelson. 
It is expected that the hospital 
will be ready for occupancy in 
December. 
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CRESCENT PRODUCTS tor 


scientific HOSPITAL CLEANING 





FOR KITCHENS FOR CORRIDORS FOR LABS FOR THE LAUNDRY 


FOR SAFE, THOROUGH 
CLEANSING 






eae 


= 


OPERA TIONS FOR ... EVERYWHERE! 


CRESCENT 
CLEANSER 


Crescent Cleanser No. 600 — The high quality cleanser 
that provides extra cleansing power with less labour. Its 
safe fast action loosens dirt and lifts it off the surface 
without effort, for walls, floors, equipment, and for any 
hospital cleansing job. Easy on hands and equipment, 
Crescent Cleanser No. 600 saves money too... Gives 
speed and extra efficiency. 














Crescent Cleansing Soda — the economical cleansing 
agent which gives safe thorough cleansing at less cost. 
Its buffering action controls alkalinity, providing strong 
cleansing value, yet is mild enough to be harmless on 
hands and surfaces to be cleaned. 


BUY CANADIAN-MADE 
Opes esoda 


“THE BUFFER-CONTROLLED” CLEANSER 





Crescent Soda — the low cost modified soda for trouble- 
free laundering. Its buffer-controlled cleansing action 
provides an extra margin of safety for scientific washing. 


“THE BUFFER-CONTROLLED” CLEANSER 





BRUNNER, MOND CANADA SALES, LIMITED 


DISTRIBUTORS: 


Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, Edmonton, Vancouver; 
S. F. Lawrason & Co. Limited, London (Head Office); 
W. & F. P. Currie Ltd., Montreal (Head Office). 


STOCKS CARRIED AT PRINCIPAL POINTS ACROSS CANADA 
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Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 


An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment. 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
natically ; stops when power is restored. 

Models for any size hospital—1,000 
to 75,000 watts A.C. 





Complete standby systems | 
at lower cost 


Onan Vaco-Flo cool- 
ing permits using air- 
cooled models in 
many installations at 
@ considerable sav- 
ing. Check Onan be- 
fore you specify. 




















D.W. ONAN & SONS INC. 


Dept. E, 1434 ovest, rue Ste. Catherine, 
Montreal P.Q., Canada 
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Twenty Years Ago 


(From The Canadian Hospital, 
September, 1937) 


The move on the part of the 
Canadian Medical Association— 
Alberta division, and the Alberta 
Pharmaceutical Association, to put 
into general use throughout the 
province, a formulary to offset the 
tendency to prescribe various prop- 
rietary preparations should meet 
the approval of all hospitals in the 
province. 


The seriousness of the present 
situation is the fact that many 
doctors prescribe various prepar- 
ations by their trade-names and the 
tendency on the part of the public 
is to diagnose their own disabilities 
by purchasing drugs over the 
counter. From the hospital view- 
point, with the adoption of a pro- 
vincial or dominion formulary, 
there will be a considerable reduct- 
ion in the cost of operating a 
hospital pharmacy. 


Following a cojoint meeting of 
representatives of the Alberta 
division, Canadian Medical Asso- 
ciation, the Pharmaceutical Asso- 
ciation, and the Alberta Hospital 
Association, held recently, at which 
all were unanimous in their opinion 
that such a formulary should be 
published, recommendations will go 
forward to the various Associations 
for the adoption of such a plan. 


With a committee appointed to 
report on all new drugs and their 
duplication, the formulary may be 
brought up to date from time to 
time. 


St. John’s Newfoundland.—The 
Commission of Government, which 
was formed about four years ago, 
has undertaken the gigantic task 
of bringing better health to about 
290,000 people scattered over the 
island with an additional 5,000 
along the Labrador Coast. The 
Department of Public Health and 
Welfare has estimated its expend- 
itures during the present fiscal 
year at $3,116,661, an increase of 
$491,481 over those of last year, it 
is reported. In addition, it is expect- 
ed part of the $8,000,000 recon- 
struction grant from the British 
Government will be devoted to im- 
provement of medical facilities. 
Within the last year, nine cottage 
hospitals have been built and put 
in operation. Besides actual admin- 
istration to the sick, these hospitals 
constitute important community 
centres for the dissemination of 
health education and the organ- 
ization of local welfare movements. 
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SUPREME IN ITS FIELD 





“We use nothing but 
GESTETNER’”’ 





. . of course, cost enters into 
my thinking too. When | proved 
that Gestetner speeds up output, 
guarantees top-notch quality 
and appearance, and yet costs 
no more than other less-efficient 
machines — that _ settled my 
choice. Our Gestetner has paid 
for itself several times over, by 
doing our office forms that 
were previously done outside. 
With Gestetner, you have the 
best—-yet it costs no more.” 


















let our Personal 
Contacts Man- 
ager send you 
this useful 
booklet show- 
ing how 
GESTETNER 
can reduce 
work and 
save money 
for you. 


Aeceeeeeesasaesy 
GESTETNER (CANADA) LTD. 

117 KING STREET WEST, TORONTO 
Please send me your new booklet 


“Printing for Pennies" without ob- 
ligation. CH 9-57 


ADDRESS 
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PURKETT’S 72” PCTs* Will Solve ALL of Them 


And more, too, because in addition to solving those 
troubles you'll find a host of other accomplishments, 
such as: The elimination of hair from barber towels; 
the elimination of pellets from diapers; 20% mois- 
ture content removed in only 5 minutes tumbling 
time; new 8” vents eliminate the heat and lint out- 
put menace from the work room; re-runs eliminated 
with excessive moisture removed and the remainder 
properly distributed; increased production with less 
employee fatigue; although processing time reduced, 
quality of conditioning of garments and flatwork 
decidedly improved. 


You might get some very profitable 
ideas by investigating this further. 
We have informative literature for 
the asking. 


* Pre-Drying Conditioning Tumbler. 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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3 Do you have excess moisture causing slow- 
4 Have you an unloading bottleneck due to 


5 Are you using old fashioned hand shake-out 
= 


Purkett equipment is sold b 


| Ett PURKETT MANUFACTURING COMPANY 
in « PURE 


Are you tearing off buttons and having torn 
garments when breaking up cakes? 


e Can’t you get rid of extractor wrinkles? 
® down of ironing operation? 
® loading and unloading from the same side? 


method with heavy labor costs? 


| 


t 


35% more heating 
surface with the 
new 12-ring coil 
construction. 





Unloading position 
shows powerful 
5" Blower; also re- 
movable cleaning 
“door” to get to 
coils. 








2s Is 


y AL Major Loundry Machinery Monvfocturers and by 


Joplin, Missouri 









Get washing cleaner... 
faster...at less cost 










with 
McKEMCO 
LAUNDRY 

COMPOUND 


SS 


@ All materials come sparkling clean . 

easier than ever, when washed in McKemco 
Laundry Compound. This scientifically 
formulated cleaning agent gets right after 
dirt . . . washes all fabrics fresh and clean... 
with a minimum of time and effort. 


McKemco Laundry Compound is a well 
buftered alkali with a high pH. It prevents 
scale formations in your washing machines, 
preserves the tensile strength of material .. . 
and actually saves soap! 


Put McKemco Laundry Compound to work in your 
plant NOW! And see how efficient and 
economical a laundry soap can be! 


Sixteen years of service 
to Cc Ai te. > y 








LL19A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. 


COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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Notes About People 
(continued from page 30) 


in Montreal, P.Q., Vancouver, B.C., 
and St. John’s, Nfid., as well as 
Calgary, Alta. 


Galt Appointment 


Francis B. Gadsby has been 
appointed administrator of South 
Waterloo Memoria! Hospital, 
Galt, Ont. A graduate in econ- 
omics of the University of Lon- 
don (England), Mr. Gadsby has 
held positions at the Hospital for 
Sick Children, Toronto, and at 
the Kitchener-Waterloo Hospital, 
Kitchener, Ont., where he was, 
until recently, assistant adminis- 
trator. Mr. Gadsby is a 1956 grad- 
uate of the C.H.A. course in Hos- 
pital Organization and Manage- 
ment. 


Laboratory Head 


The appointment has been an- 
nounced of Dr. Walter Kintzen 
as physician-in-charge of the clin- 
ical and pathological laboratories 
at Sherbrooke Hospital, Sher- 
brooke, P.Q. Dr. Kintzen is a 
graduate of the University of 
Berne, Switzerland. He was at- 
tached to the Lancaster D.V.A. 
Hospital in Saint John, N.B., and 
to the Shaughnessy Hospital in 
Vancouver, B.C. In 1955, he was 
appointed a Teaching Fellow at 
the Pathological Institute of Mc- 
Gill University. 


Appointments at O’Leary, P-.E.I. 


Dr. Nicholas Bruvels, at present 
surgeon resident at Camp Hill 
Veterans’ Hospital, Halifax, N.S., 
has been appointed to the staff 
of the new O’Leary General Hos- 
pital at O’Leary. Prior to this Dr. 
Bruvels was four years with the 
British foreign medical service in 
Burma. Matron of the _ hospital 
will be Mrs. Grace MacLeod of 
Point Prim, P.E.lI. 


Administrator at Smithers, B.C. 


Sister Mary Lucita, the director 
of nursing at St. Joseph’s Hospi- 
tal, Victoria, B.C., has been ap- 
pointed administrator of the Bul- 
kley Valley District Hospital (or 
“Sacred Heart Hospital’), Smith- 
ers, B.C. She is a 1957 graduate 
of the C.H.A. course in Hospital 
Organization ‘and Management. 


Superior at North Battleford 


Sister Philippe de Cesaree has 
been appointed to Notre Dame 
Hospital as Superior, succeeding 
Sister Columkille who has occu- 


The CANADIAN HOSPITAL 





—eet s et eh 




















pied the chief administrative of- 
fice at the hospital since 1953. 
Until recently Sister Philippe de 
Cesaree was secretary of the pro- 
vincial administration of the Sis- 
ters of Charity at Calgary, the 
headquarters for the order for 
all of Western Canada. 


Port Colborne General Hospital 


Willamene R. Allan, Reg. N., 
formerly superintendent at Lady 
Minto Hospital, Cochrane, Ont., 
has now become director of nurs- 
ing at Port Colborne General Hos- 
pital. Miss Allan is a 1957 grad- 
uate of the Canadian Hospital 
Association’s course in Hospital 
Organization and Management. 


e Sister Mary Mildred is now the 
administrator of St. Joseph’s Hos- 
pital in Sudbury, replacing Sister 
St. Philippe who has moved to the 
Ottawa General Hospital, Ottawa, 
Ont. 


@ Sister Leo Frances has assumed 
her duties as administrator of St. 
Joseph’s Hospital, Kenora. She was 
formerly at St. Mary’s Hospital, 
New Westminster, B.C. 


@® Stanley H. Wilkins, who was 
for some time business manager 
at Stratford General Hospital, 
Stratford, Ont., has left to become 
administrator at Bowmanville 
Memorial Hospital, Bowmanville, 
Ont. 


e Dr. L. J. Calvert of Peterbor- 
ough has been appointed to the 
medical staff of Ross Memorial 
Hospital, Lindsay, Ont., as a spec- 
ial urological surgeon. 


@ Mrs. Joyce Berquist, for many 
years a nurse at the Wetaskiwin 
Community Hospital, Wetaskiwin, 
Alta., is the new matron of the 
15-bed Bentley Community Hos- 
pital, Bentley, Alta. 


@ Dr. George E. Reed recently 
retired from his post as medical 
superintendent of the Verdun 
Protestant Hospital, Verdun, P.Q. 
Dr. Reed was born in England 
and obtained his medical degree 
at the University of Toronto. 
Future plans include the possi- 
bility of taking a part-time con- 
sultant’s post with the same hos- 
pital. 


Everything that enlarges the 
sphere of human powers, that 
shows man he can do what he 
thought he could not do, is valuable. 
—Samuel Johnson. 
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MISS PHOEBE 








“Why? Oh, just because I’ve already done 
everything else in my E & J chair, I guess!” E 


NO. 15 IN A SERIES 












EVEREST & JENNINGS, INC 


- 1803 PONTIUS AVE., 


Your E & J chairs rate headlines, too. hay J) 


Not only are they economical (they simply 
refuse to wear out)—they also show that 
you provide the finest for patient comfort and safety. 
Beautiful, folding E & J chairs are more than 
good equipment —they’re good public relations. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


LOS ANGELES 25, CALIF. 





EVEREST & JENNINGS DEALERS: 


CALGARY 

Ingrom & Bell itd., 519 Centre St. 

Stevens Alberta Co., itd., 527 Seventh Ave. 
EDMONTON 

Fisher & Burpe, Ltd., 
VANCOUVER 

Fisher & Burpe, Ltd., 10056-100th St. 
Ingram & Bell, Ltd., 66) Hornby St. 

B. C. Stevens Co., Lid., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Broad St. 
WINNIPEG 

Fisher & Burpe, Ltd., 219 Kennedy St. 
Ingrom & Bell, itd., 201 Kennedy St. 
Stevens & Sons, Ltd., 236 Osborne St. W. 


835 West Broodwoy 


FREDERICTON 

A. R. Menzies and Sons, 120 Woodstock Rd. 
SAINT JOHN 

Wasson's Company, Ltd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 

Parke ond Porke Lid., McNob and Market Sq. 
LONDON 

Deon Russell, 264 Dundas St. 

Geo. S. Trudell, 83 Dundas St. 





OTTAWA 
Bomford-Regis, Ltd., 


TORONTO 

Dowd Choir Rental & Soles, 589 Yonge St. 
Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hortz Co., Ltd., 34 Grenville St. 

ingrom & Bell, itd., 256 McCaul St. 

J. Stevens & Son Co., Ltd., 145 Wellington St. W 


WINDSOR 
G. A. Ingrom Co. Ltd., 


MONTREAL 

Bench & Table Service, 6220 Decairie Bivd 

Casgrain & Charbonneau Ltee, 495 St. Lowrence 
Bivd. 

J. F. Hartz Co., itd., 5265 Van Horne Ave 

Ingram & Bell, Lid., 1441 McGill College Ave 

Millet Roux & Cie, Ltd., 1215 Rue St. Denis 

Nationa! Loboratories Ltd., 1217 St. Denis St. 

212 Sherbrooke St. E 


34 Mt. Pleasant Ave. 


1011 Ovellette Ave. 


Pierrie Merciere & Cie Ltee., 


QUEBEC 

W. Brunet ond Cie, Ltd., 70 Rue De ia Chapelle 
Casgrain & Charbonneau, Ltee, 463 Rue St. Vollier 
Wilfrid Labreque, 11 Rue Losorre 


$O. SASKATOON 
Sterling Surgical Supply Co., 240 3rd Ave. S. 


Personal Responsibility 


“Responsibility” is a very old 
fashioned word and one that 
sounds stuffy and vague to modern 
ears. We feel that it has gone on 
the shelf with others like “duty” 
and “loyalty” and “grace” and is 
gathering dust with all the tedious 
and dull ideas that we heard so 
much about in our youth. Words 
and ideas go out of fashion like 
most other things and we feel 
that what is out of fashion is 
dead and will never return. 


We count the new words, the 
modern ideas; we talk of Team 
Concepts and Job Satisfaction, 
Co-ordination and Personality 
Adjustment and feel that here is 
reality (we don’t like to talk of 
morality for we fancy that moral- 
ity is mainly concerned with sex) 
and this reality is absolute and 
unchanging. 

But although we embrace the 
new and despise the old we have 


An editorial by J. D. Walker 
recently published in “The Bulletin” 
of University Hospital, Saskatoon, 
Saskatchewan. 


an uneasy feeling that the prob- 
lems have not changed. 

Strangely enough in this equal- 
itarian society of ours, the low 
man on the totem-pole is the one 
who is most acutely aware of 
these problems and the force of 
these ancient ideas. 

It is popularly supposed that 
the bigger or more important the 
job the greater the burden of 
responsibility and while this may 
be true in the sense of being 
capable of rational conduct it is 
not strictly true in the sense of 
being liable to be called to 
account. 

One might reasonably believe 
that the senior executive or high 
official who makes a blunder would 
pay a higher penalty than the 
subordinate who makes a lesser 
blunder but we know that, with 
the possible exception of ships’ 
captains, this is not so. Indeed, 
the higher the office the greater 
the latitude allowed for mistakes 
(for we all make mistakes) while 
the lowest category allows the 
smallest margin for error. For in 
the final analysis, the greatest 
penalty for error, short of death, 





is to be deprived of one’s liveli- 
hood and daily the man on the 
bottom rung is reminded of his 
degree of responsibility; while at 
the other end of the scale even 
major errors carry only the 
penalty of embarrassment or 
temporary demotion. 


When, however, the penalty for 
error is borne by someone else, 
as it may be in hospital work, 
the réle of responsibility becomes 
a very personal thing. A matter, 
if we may be permitted such an 
old fashioned expression, of 
conscience. 


Responsibility to ourselves is 
the only true responsibility for 
only then can we subject ourselves 
to the appropriate penalty for our 
errors; a determination not to be 
at fault again; a diminution of 
our self-esteem; a chastening of 
our arrogance or whatever the 
occasion may require. 


Neither rule nor regulation, 
direction or discipline can replace 
a true sense of personal respon- 
sibility. This fact could well be 
committed to memory by those 
who aspire to lead us. 





“A Canadian Achievement of Merit’ 


A.B.C. DISPOSABLE 
COLOSTOMY 


DOCTORS 
SPECIFY 


PATIENTS 
EFER 


x* 
@ SANITARY 


@ ODORLESS 
PLASTIC 


@ INCONSPICUOUS 


The A.B.C. Colostomy appliance shown is the 
most popular, but is only one of various types 


available. 


Manufactured by 


A. B. C. SPECIALTY CO. 
11 Brule Gardens, Toronto 3, Ont. 





PATENT PENDING 














ELLA SKINNER 


uniforms 
QUALITY is never an 
ACCIDENT .. . It is the 


result of our sincere effort 
to provide our customers 
with the VERY BEST 


@ Superior Styling 
@ Good fit 


@ Skilled 
workmanship 











Catalogue 

and 

| information 

supplied 

upon 
| 
| 





request. 
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@ Wear-proven 
fabrics 


For Students, Graduation Classes, and 
After. One-piece uniforms for student 
nurses, with school crest, eliminate the 
many pieces of accessories. They reduce 
the tremendous hospital laundering prob- 
lem, thereby making ELLA SKINNER 
more economical to buy. 


The l&bel of quality 





770 Bathurst St. Toronto, Ontario 
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NEEDLES AND SYRINGES 
ARE LOADED IN 
Steriphane ENVELOPES 


Needles are packaged quickly, 
hub-down, using a simple load- 
ing chute. 

Syringes may be processed 
assembled or by separating 
barrels and plungers. 


Syringes ere also loaded by 
using a chute. 
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SEALING WITH 


Steriphane 
“HEAT SEALING” UNIT 


Steriphane Envelopes are made of 
@ special translucent ‘material, 
coated with a thermoplastic com- 
pound at the open end. 


Assures complete sterility and 
withdrawal of contents without 
contamination. 


STERILIZING SYRINGES 
AND NEEDLES BY THE 
Steriphane METHOD 


The Steriphane envelopes are 
made of a special translucent 
material which permits steam and 
heat penetration and exhaustion 
of air from the envelope. 

After sterilization, Steriphane 
envelopes remain sealed and con- 
tents remain sterile indefinitely 










. 


Steriphane TECHNIQUE 


The most efficient method of processing 
Syringes, Needles and Catheters 


ABSOLUTE STERILITY, 
OVERALL ECONOMY! 








~ 





CATHETERS PREPARED 
FOR STERILIZATION BY THE 
Sterithane METHOD 


All Catheters (Foley's etc.) are sterilized by 
Autoclaving in Steriphane Catheter envelopes. 
Because contents remain completely sterile, 
they can be stored until ready for use. 


— not just another envelope — 
but a complete, NEW SYSTEM 
for PACKAGING, STERILIZING, 
DISTRIBUTING and RETURNING 
Syringes, Needles and Catheters 
TO CENTRAL SUPPLY! 

We strongly urge you to request a 
FREE DEMONSTRATION of the 
Steriphane System in your hospital 
without obligation or cost. Steri- 
phane is sold to hospitals only after 
the hospital has tried and adapted 
Steriphane to their own require- 
ments. Contact our nearest branch 


today! 


Serving Canadian Hospitals for More than Half a Century 


FISHER « BURPE, timreo 


Head Office: WINNIPEG 1, MANITOBA 







Branches: MONTREAL - TORONTO - EDMONTON - VANCOUVER 
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Classified Advertising 





Dietitian Required 


For the General Hospital, St. John’s, 
Newfoundland. Applications are in- 
vited for post of Dietitian to work 
under the general supervision of chief 
dietitian. Uniforms provided; forty- 
hour week; twenty-four working days 
annual vacation; hospital care provid- 
ed; general sick leave benefits, etc. 
Transportation to St. John’s will be 
provided by the Hospital. Salary on 
the scale $3,300-100-3,630 per annum. 
Applications should be forwarded as 
soon as possible to the Superintend- 
ent, General Hospital, St. John’s, 
Newfoundland. 





Administrator Wanted 


For 77 bed general hospital. Please 
state qualifications, references and 
salary expected. Apply to Box 925L, 
The Canadian Hospital, 57 Bloor 
Street, West, Toronto 5. 





Associate Director of Nursing 


Applications are invited for the posi- 
tion of Associate Director of Nursing 
at the Sudbury Memorial Hospital, 
Sudbury, Ontario. This hospital of 
approximately 300 beds has been in 
operation since February 1956. For 
further information apply—Director 
of Nursing, Memorial Hospital, Sud- 
bury, Ontario. 


Chef Available 


First class chef, available mid-Sep- 
tember. Trained in West End of 
London hotels. Fully experienced in all 
departments. Please write to Box 
914C, The Canadian Hospital, 57 
Bloor Street West, Toronto 5. 








Administrator Available 


1957 graduate “C.H.A.” Hospital 
Organization and Management 
Course”. Eighteen years hospital ex- 
perience, excellent references. Would 
welcome opportunity of interviews for 
the position of administrator. Please 
write to Box 903T, The Canadian 
Hospital, 57 Bloor Street West, To- 
ronto 5. 








Science Instructor 
for 
Brandon General Hospital 
School of Nursing 
Brandon, Manitoba. 
60 Students 
Two classes per year. 
148-Bed Hospital 
Duties to commence immed- 
iately. For further information 
please apply to Director of 
Nursing. 








Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 

Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 

Our files contain many well quali- 
fied personnel as well as interesting 


We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 





Occupational Therapist Wanted 


Excellent personnel policies. Apply 
Director, Shriners Hospital for Crip- 
pled Children, 1529 Cedar Ave., Mont- 
real 25, Quebec. 








Position Wanted 





Hospital Administrator or 
Assistant 


Management specialist, age 37, with 
experience in sales, personnel, office 
procedures, purchasing, maintenance 
and repairs, etc. B. A. Degree, Mon- 
mouth College. Fifteen years exper- 
ience and interest in health field and 
administration, fund raising, and 
community problems. Married, two 
children. Finest references and cre- 
dentials. Will relocate anywhere. 
Reply: Mr. Maurice A. Garland, 723 
East Euclid Avenue, Monmouth, Illin- 
ois, Telephone 887. 








ASSISTANT REGIONAL 
HEALTH OFFICER 
required by 
Sask. Dept. of Public Health, 
Regina, Sask. — 

SALARY: $555-$655 
REQUIREMENTS: Graduation 
from an approved School of 
Medicine, Diploma from a 
recognized School of Public 
Health desirable but not es- 
sential. To assist the Regional 
Medical Health Officer in plan- 
ning and directing a public 
health program in the Regina 

Rural Health Region. 
Application forms available 
from the Public Service Com- 
mission and may be submitted 
for immediate consideration. 















Oral Polio Vaccine 


A 12-nation group of World 
Health Organization experts re- 
cently urged large-scale trials of a 
new polio vaccine prepared from 
living virus. 

The live-virus vaccine is taken 
by mouth instead of being injected. 
It is prepared from strains of liv- 
ing polio virus, which have been 
attenuated or weakened so that 
they are no longer able to cause the 
disease although providing protec- 
tion against it. 

If the trials prove successful, ac- 
cording to the expert committee, 
the live virus vaccine will provide 
reliable and long-lasting immuniza- 
tion against paralytic poliomyel- 
itis. It will also bring about the 
elimination or substantial reduc- 
tion of virulent strains of polio 
now in circulation. 

But it was emphasized that the 
new vaccine should be considered 
an adjunct to the Salk vaccine, al- 
though it might eventually replace 
it or serve as a substitute where 
use of dead-virus preparations is 
not practical. 


Air for Allergies 


New air conditioner offers extra 
relief for hay fever sufferers. Air 
is first passed through a convent- 
ional filter to remove most of the 
dust and pollen. Then it is ionized 
(given a negative charge) to make 
remaining dust particles and smoke 
adhere to a second fine aluminum 
filter. Air is finally passed through 
a charcoal filter to remove odors 
before circulating in the room. 


Dietitian or Qualified Food 
Technician 


Wanted to take charge of the Diet- 
ary Department at the Mount Sinai 
Sanatorium, 112 bed capacity. Excel- 
lent living accommodation and work- 
ing conditions. Apply in writing to 
the Executive Director, Mount Sinai 
Sanatorium, Ste. Agathe des Monts, 
Quebec, stating references, experience 
and salary expected. 


Director of Nursing Required 


To take charge of nursing service for 
50-bed hospital with expansion pro- 
gram. No Training School. Post- 
graduate training in nursing ad- 
ministration and/or equivalent ex- 
perience required. Salary fully com- 
mensurate with the importance of the 
position. Enquire in confidence to: 
Administrator, Cobourg District 
General Hospital, Cobourg, Ontario. 
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DISPOSABLE 


NIPPLE COVERS... 
provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 





Charge dismissed! 











type desired. diab i That’s the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 

THE QUICAP COMPANY, Inc. stands, tables and beds. 
— 5. oo 2 oe A constant peril in operating and delivery rooms, 
Seeneinien Gunite static electricity forces you to keep an eye on all 
FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. possible sources. Dismiss these charges by equip- 
- ping your portable furniture with famous Bassick 











“Diamond-Arrow” casters. 

You get other benefits from them, of course. 
Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they'll never 


scratch your floors, wherever you use them. Soft 


Hospital Administration and Standard Division rubber or composition wheels. 
SASK. DEPT. OF PUBLIC HEALTH re ee eee 
Regina, Sask., Canada 
Salary: $9,588-$11,496 

File No.: 4950 


———— 














Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow”™ comes in 
wheel diameters from 15%” to 
5”, with tread width from %4” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 





Requirements: Graduation from an approved 
School of Medicine; considerable experience in 


hospital administration or its equivalent, and tubing. 

preferably training courses in hospital admin- LOOK into your Hospital 
istration. To direct the activities of the Division Purchasing File for other helpful 
which includes consultation in all phases of Bassick floor-protection devices 


hospital organization and administration in gen- 
eral hospitals throughout the Province. 


Application forms are available from the Public 
Service Commission, Legislative Bidg., Regina, 
Sask., and should be submitted for immediate 


DIVISION 


consideration. STEWART-WARNER CORPORATION 


of Ceneda Limited 
VILLE ONTARIO 
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C.S.R.T. Report 
(concluded from page 50) 
ally, and I would like to elaborate 
on this for a moment. 
A recent questionnaire in On- 


tario revealed that only four 
radiographers in the _ province 
were making as much as a 3rd 
class engineer who requires no 
academic qualifications. Plumbers 
were found to receive $2.50 an 
hour during their apprenticeship 
period and after two years were 
allowed to take out a master’s 
certificate which increased their 
salary considerably. These figures 
could compare only with the 
salaries of a few of our highest 
paid and more experienced tech- 
nicians. Reports from _ sections 
everywhere showed that senior 
technicians were leaving the coun- 
try and leaving x-ray technical 
work for other better-paid fields of 
endeavour. One senior x-ray tech- 
nician took a job in a parts depart- 
ment at $50.00 per month more 
than he was making as chief tech- 
nician in a 700-bed hospital. This 
loss is classical and one that is 
gathering momentum all the time. 

Among the many disadvantages 
that this is going to reflect on the 


hospitals, such as the lowering of 
standards of x-ray work, a few 
that perhaps need special con- 
sideration are: 

1. With the advent of the new 
government hospitalization scheme 
there will be a tremendous in- 
crease in the number of technicians 
required, 

2. The ever-growing realization 
by the general public of the dan- 
gers of radiation is evidenced by 
the number of articles in our 
popular magazines and  news- 
papers. It would seem very im- 
portant that we should have well 
trained and educated personnel 
who understand the handling of 
these radiations and are capable of 
convincing the public that proper 
precautions are being taken for 
their safety. 

3. The always-present threat of 
litigation against hospitals for real 
or imaginary ills suffered by over- 
exposure to radiation which is 
considerably reduced by using 
properly trained personnel. 

The Canadian Society of Radio- 
logical Technicians has tried vari- 
ous ways to interest students in 
entering the x-ray field because of 
the great shortage of x-ray tech- 





DANGER! 


CONTAINS 


HEPATITIS 


VIRUS 





€€ The majority of cases of hepatitis resulted from 
handling clinical specimens, particularly blood specimens.) 9 


Sulkin, S. E. and Pike, R. M.—Survey of Laboratory-Acquired 
Infections. American Journal of Public Health—July, 1951. 


Viral diseases have no respect for titles . . 


. the highest incidence of lab- 


acquired infections is among trained personnel. Protect your people by using 
labels they don't have to lick with their tongues—and don't forget—Pre-printed 
Time Labels can increase efficiency, cut down errors, save time in every hos- 
pital department . . . they stick to glass, wax, any container—even in Auto- 
cloves. . . deliver accurate information—write on them with pen or pencil. 


See your Canadian Distribetors . . . Write for free samples and literature 
J. F. Hertz Company, Ltd.—Mentreel, Quebec —Holifax, N.S. 
The J. Stevens & Sen Co., Ltd.—Winnipeg, Man.,—Calgary, Alta.,— Vancouver, B.C. 
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NAME. 
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nicians. Our technicians have lec- 
tured to high school students, 
brochures have been distributed in 
schools and we have attempted to 
bring our vocation before the 
public eye through the medium of 
the press and journals. However, 
many of our students leave before 
completing their course because 
they find themselves doing the 
work of seniors and in some cases 
without remuneration. 

In closing I would like to ask the 
administrators and board members 
of hospitals across Canada: 

1. To co-operate fully with the 
committees who will be responsible 
for establishing minimal standards 
and accrediting training schools in 
radiography. 

2. That proper facilities be pro- 
vided for the training of x-ray 
technicians. 

3. To employ only registered x- 
ray technicians or those who have 
their Junior Matriculation and 
wish to take the two-year training 
course in radiography. 

4. To consider a higher salary 
scale for x-ray technicians so that 
they will see a brighter future and 
thus remain in their field. 

5. As bursaries are paid to stu- 
dents in most x-ray departments, 
that this be made uniform in all 
hospitals for the incentive it af- 
fords the students to remain in 
radiography. 

6. That students should not be 
used to replace senior technicians. 

7. That a uniform four-week 
holiday be given to all radiograph- 
ers as recommended by the Inter- 
national Congress of Radiology. 

8. That a radiation monitoring 
system be provided for the safety 
of x-ray employees where this is 


lacking. 
9. That a verbal acknowledg- 
ment by .administrators in hos- 


pitals be given the newly register- 
ed x-ray technician. 


Stumbling Blocks to Accreditation 


According to the Greater New 
York Hospital Association, the most 
common administrative deficienc- 
ies encountered in the first 100 
surveys made by the Joint Commis- 
sion on Accreditation of Hospitals, 
in 1956, were in this order of fre- 
quency: 

No mass casualty plan 

Operating room registry incomplete 

Lack of fire plan and drills 

No pathology index 

No x-ray index 

Fire hazard present 

No medical record index 

Inadequate medical library 

Lack of nurses’ meetings and minutes 

No written staff applications. 
—Hospital Topics. 
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ELECTRO HOSPITAL SPECIAL HOSPITAL DISCOUNTS 
Vox INTERCOM 


ELECTRO-VOX offers & 

the edventagee, of — ~ 

voice contact. In seconds G 

you get information Sl NAL 
about a patient, and give 
instructions pertinent 

to the case. 

There is always instant 
voice contact, day and 
night, between nurses 

and patients. Musical 
programs are 

transmitted by loud 
speakers to assembly 

halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 

instant com- 
munication with the 
various departments 
. Manage- 















FOR OVER 30 YEARS PRODUCERS 


- OF TOP QUALITY HOSPITAL PRODUCTS 
off your switch- 


board. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
intercoms for 


e Dyeco Surgical Soap GR 
(contains Gl) 


e Dyeco Surgical Green Soap 40 


hospitals, (Top Quality Coconut Oil Soap) 
churches, e Dyeco Special Floor Cleaner 
rectories, 


industries etc. (For all types, harmless) 


e Dyeco Mulsolite 


Phone tedey for « demonstration (For Automatic Dishwashing Machines) 


a Serene oe DYE & CHEMICAL CO. OF CANADA LTD. 
2-8606 RE. 9-1981 SH. 6-1935 EM. 3-3766 MU. 4-4640 





Kingston, Ontario 
56-2 


























A Safe, Strong, Seamless Bandage in Seconds 


with new lube QUA wethod 


TRADE maRK 





only tubular bandage method using special applicators 


Tubegauz can be applied in frac- times without loss of its special 
tion of usual time. Gives firm, characteristics. Made from double- 


complete and comfortable  cover- bleached highest quality cotton 
ing. Strong yet soft . .. stays in yarn. Woven in seamless tubular 
place. Can be washed, sterilized rolls. Molds to exact shape of limb. 


in the autoclave and used many Applied with patented applicators 
which make it unusually adaptable 
and efficient in dressing hard-to- 
bandage areas. 





Only Tubegauvz won't ravel or fray 
Accept no substitute. 


Scholl 


Order Tubegauz from your Se 
Surgical Supply House, or from: Ca 


THE SCHOLL MANUFACTURING COMPANY, LTD. as 


Compact metal contains 5 sizes of Tubegouz, 
174 BARTLEY DRIVE TORONTO 16, ONTARIO 9 Applicator sizes, Tape and Scissors. 
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News Released by Hospital Supply Houses 


Motion Picture on Rehabilitation 


An outstanding Canadian mo- 
tion picture on rehabilitation was 
taken to New York by the Ameri- 
can Medical Association for the 
first International Film Exhibi- 
tion, June 3-7, at the Barbizon- 
Plaza Hotel. 

“Teamwork in Action”, is a 33- 
minute sound motion picture tell- 
ing the story of a man disabled in 
an industrial accident and show- 
ing how he was fitted with an 
artificial leg and returned to work. 

The Canadian film is one of 
forty-five foreign motion pictures 
selected from fourteen countries 
for showing in the first exhibition 
held in conjunction with the 106th 
annual meeting of the A.M.A. 

Sponsored by Johnson & John- 
son, makers of surgical dressings, 
the exhibit was the first of its 
kind to be presented in the Unit- 
ed States and is also the largest 
collection of international medi- 
cal movies ever assembled. 

The Canadian film was produc- 
ed by the Workmen’s Compensa- 
tion Board, Toronto. 


New Formica Wood Grains 


Six new “Picwoods’’, rich wood 
grains reproduced in laminated 
plastic, have been added to the ex- 
tensive line of Formica colours and 
patterns. Formica Corporation is a 
subsidiary of American Cyanamid. 

Designed by Raymond Loewy, 
Associates, the new wood grains 
are cherry, teak, fruitwood, birch, 
burnt sugar maple and _ golden 
maple. They are produced by an 
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exclusive new Formica process 
which results in startling grain 
depth and realism. 

Introduction of the new “Pic- 
woods” forecasts new horizons for 
Formica dealers and fabricators, 
according to R. T. MacAllister, 
sales manager of decorative prod- 
ucts. 

“Now that Formica is coming in- 
to wider use as a surfacing mater- 
ial for walls,” he said, “our new 
grains will be in demand more than 
ever before. We have added these 
six new grains, so that the user 
can have as wide a choice as pos- 
sible. Our new “Picwoods” have 
all the beauty of native wood pan- 
eling, plus the advantages of 
washability and easy mainten- 
ance so characteristic of Formica 
lamented plastics”. 

Arnold Banfield & Co. Limited, 
Oakville, Ont. are Canadian distri- 
butors. 


Disposable Wash Cloth 


A disposable wash cloth is being 
introduced by Busse Hospital 


-Products made of high bulk non- 


woven cotton that has the desire- 
able bulk with every virtue of the 
traditional re-usable wash cloth, 
plus a cost that makes one-time 
throw-away use practical. 
Other hospital uses for this dis- 
posable wash cloth are as a wrap- 
per for articles to be autoclaved 
where a huck towel is now used, 
also in place of gauze pads for 
prep trays, as a filtering cloth for 
liquids and as a disposable cloth 
napkin and diaper. Samples are 





available from the producer by 
writing to Busse Hospital Pro- 
ducts, 64 East 8th Street, New 
York 3, N.Y. 


American Cyanamid Takes Over 
MacGregor Instruments 


American Cyanamid Company 
has signed an agreement with the 
MacGregor Instrument Company 
of Needham, Massachusetts, pro- 
viding for the sale of MacGregor 
business and assets to Cyanamid, 
it has been announced by K. C. 
Towe, President of Cyanamid, and 
Harlan Prater, President of Mac- 
Gregor. 

The MacGregor Instrument Co- 
pany manufactures the VIM (R) 
line of hypodermic needles and 
syringes. Its operations, personnel 
and plants in Needham, Massachu- 
setts, and Fitzwilliam, New 
Hampshire, will become part of 
Cyanamid’s Surgical Products 
Division. 

Cyanamid, in the surgical pro- 
ducts field since 1930, manufact- 
ures surgical specialities and the 
Davis & Geck brand of sutures, 
ligatures and suture needles com- 
binations at its plant in Danbury, 
Connecticut. 

“The addition of the quality 
VIM products”, Mr. Towe said, 
“complements our line of surgical 
specialities and broadens the 
scope of our present services to 
customers in this field. We feel 
that the many benefits and re- 
sources of our large, well integrat- 
ed company, with extensive exper- 
ience in the surgical field plus a 
continuing large scale research 
program will contribute to the 
growth of the former MacGregor 
operation.” 

American Cyanamid Company, 
which is observing its 50th anni- 
versary this year, operates more 
than 40 plants and laboratories 
in the United States, Canada and 
abroad. 


Anticholinergic-Tranquilizer 
Combination Introduced by Lederle 


A combination of an antichol- 
inergic and a tranquilizer has been 
introduced by Lederle of Canada, 
under the name Pathibamate— 
tridihexethyl iodide — meproba- 
mate. 

Designed to control both the 
symptoms of various gastrointest- 
inal disorders and the associated 
anxiety and tension, Pathibamate 
has proved successful in clinical 
trails in more than 150 patients 
with such conditions as duodenal 


(continued on page 136) 
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... OFFERS 
A REVOLUTIONARY 
NEW DEVELOPMENT 


in efficient, economical Floor Maintenance 
for Hospitals. With the Juno FT3 industrial 
Scrubber and Polisher, Juno of Canada offers to hospitals the 
greatest advance in economical Floor Maintenance in years. 
When floor scrubbing and polishing are called for, and when 
economy and efficiency are appreciated—the new JUNO FT3 
is what you need! Easy to handle—as easy to steer and con- 
trol as a baby carriage. Big enough to do the biggest jobs too— 
with nylon bristled twin-brushes, counter-rotating at 200 RPM 
and full 14” long. 





WHERE CLEANLINESS AND ECONOM + 
ARE IMPORTANT... rs. 
LET IT BE THE NEW JUNO FT3 


When scrubbing’s done . . . ENTER THE FS3 
SUCTION-DRYER. This companion machine to the 
Juno FT3 brings to hospital maintenance still another 
investment that pays off in labour-saving and time- 

saving. Powerful suction picks up dirty cleaning 
fluids and solids . . . while a power-jet stream of 
fast-drying air finishes the job quickly. 















In no time . . . your Juno FT3 and FS3 scrub, 
dry and polish your floors! 















No matter how big, or small your maintenance 
problem, there's a machine to do the job just right 
for you. For polishing and sweeping, the amazing 

“Oco”’ Floor Machine. 


For smaller space, and where tight corners and 
equipment present a problem .. . the super- 
efficient JUNO Floor Machine that scrubs, waxes, 
polishes, buffs, sands etc. 


USE THIS COUPON ... 
For complete information about any of the machines illustrated 


4 i ia i ii ia rn | 


, ‘ 
» Juno Company of Canada Ltd., Industrial Division, 4 
JUNO FLOOR MACHINE > 548 King St. W + 
, Toronto 28, Ontario : 
> Gentlemen: | would like complete information about P| 
‘ 

> your FT3 Scrubber-Polisher ‘ 
> FS3 Suction-Dryer ‘ 
> “Oco’’ Sweeper-Polisher > 
. Juno Floor Machine 4 
| 

; Name ‘ 
‘ 

4 Company ‘ 
4 Address > 
; City Zone Province > 
4 
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and peptic ulcers, functional dis- 
turbances of the G.I. tract, pyloro- 
spasm and irritable colon, accord- 
ing to the announcement by Joel 
R. Brown, Manager, Lederle Lab- 
oratories Division, North Ameri- 
can Cyanamid Limited. 

In one study of a group of 25 
patients with active duodenal 
ulcers, 21 patients were either 
completely or markedly relieved 
after treatment with the new drug 
combination. Only 12 patients in 
the total group of 150 failed to 
obtain relief. 

One investigator noted that 
Pathibamate, a combination of 
Pathilon tridihexethyl iodide and 
meprobamate, was the most effect- 
ive drug tried to date in patients 
with functional disturbances of 
the colon with a high emotional 
overlay. 

The only side effects noted in 
these studies were drowsiness or 
vertigo in a small number of pat- 
ients. In a single case it was 
necessary to discontinue medi- 
cation because of drowsiness. No 
serious toxic effects were found 
in clinical or laboratory studies. 


New “Tynex” Nylon 
Monofilament Brush 


A new line of “Tynex” nylon 
monofilament brushes has_ been 
introduced as “Dura-Life” by the 
Diversey Corporation (Canada) 
Limited, Port Credit, Ont. Design- 
ed as a long-lasting cleaning 
instrument in institutional oper- 
ations, it is said to outlast other 
brushes as much as ten times. 





The new brush is packaged in 
polythene film and a corrugated 
box carton. A 10-point “strength” 
factor is emphasized; abrasion 
and heat resistance, long flex-life, 
cleaning solution retention, low- 
water absorption, chemical and 
oil resistance, resistance to rotting 
or mildew, non-support of fungi 
or algae growth, freedom from 
dirt residue, bristles that will not 
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break off to contaminate, and 
extreme durability compared to 
other type brushes. 

The brush is intended especially 
for institutional kitchens. It is 
particularly useful for equipment 
made of stainless steel and other 
expensive metals where constant 
attention and immaculate oper- 
ating conditions are required. 


Burdick Celebrates 45th Anniversary 
With a New Building 


The Burdick Corporation of 
Milton, Wisconsin, has recently 
completed a $200,000 building 
which coincides with their ob- 
servance of forty-five years of 
progress. 

The new building, housing 
offices and the engineering depart- 
ment, is a concrete testimony to 
their progress, since their expan- 
sion has made it a real necessity. 
As they grew, more production 
space and more engineering space 
was needed. 

When F. F. Burdick, founder of 
the firm, and F. A. Anderson, 


mt : 





President and General Manager, 
joined forces many years ago to 
manufacture equipment in the 
field of physical medicine, the 
industry was then in its infancy. 
Burdick and Anderson were 
convinced of the therapeutic value 
of heat and the need for efficient 
and scientifically designed equip- 
ment. They pioneered in much of 
this equipment. A few of their 
earlier models of quartz mercury 
ultraviolet lamps are still in use 
today. Burdick developed the first 
infra-red lamp for medical use, 
called the Zoalite, and contributed 
much to the refinement of ultra- 
violet diathermy, ultrasonic and 
electrocardiograph equipment. 


Powers .Heating-Cooling Thermostat 


Rapid and positive changeover 
between heating and cooling cycles 
is a feature of the Powers Re- 
gulator Company’s new Type H-C 
thermostat. The instrument uses 


a relay and flapper valve which 
makes it impossible for the action 
to linger “in between” when the 
supply pressure is changed. Other 
features include a ball supply- 
exhaust valve assembly for great- 
er air capacity, and a user—ad- 
justable temperature differentia] 
for economy in the cooling cycle. 
Information is available in Form 
P-50 from the Powers Regulator 
Company of Canada, Ltd., 15 
Torbarrie Rd., Downsview, Ont. 





New Folder Describes 
All-Purpose Germicide 


Hospitals and public institut- 
ions who are at present using an 
all-purpose germicide will be 
interested in a new folder now 
available from Huntington Lab- 
oratories that describes San Pheno 
X ...a safe, non-specific germ- 
icide. According to this folder, 
San Pheno X kills completely 
representatives of these groups of 
organisms: Tubercle Bacilli, Typ- 
hoid Bacilli, Staphylococci, Strep- 
tococci, Coliform Bacteria, Dysent- 
ery Bacilli, Fungi, Pneumococci, 
Clostridium and Corynebacterium. 

San Pheno X can be _ used 
throughout the hospital on floors, 
walls, furniture and equipment. 
It is economical, too .. . San Pheno 
X can be diluted as much as 1:200 
and still be effective. It is non- 
irritating and non-sensitizing. 

San Pheno X is an ideal disin- 
fectant for kitchens, baths, public 
rooms and dormitories in instit- 
utions. 

A free folder describing San 
Pheno X germicide and its uses 
is available on request. Address 
your inquiry to Huntington Lab- 
oratories, Limited, 86 Parliament 
Street, Toronto 2, Canada. 


New Air Conditioning System 
Combines Effective Cooling and 
Heating 


A new system of year ‘round 
air conditioning for existing or 
new multi-room buildings that 

(concluded on page 138) 
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The best known word 
for Paper Towels is 


DUOTOWLS 






Two towels in one...doubly absorbent... 
strong when wet . . . lintless . . . economical ... and 
they reduce washroom waste. 


MARITIME DISTRIBUTORS 
Schofield Paper Co. Ltd., Halifax, N.S., and Saint John, N.B. 


QUEBEC DISTRIBUTORS 
Dominion Paper Co., Montreal 
Kilgour’s Ltd., Montreal 
J. C. Wilson Ltd., Montreal 
Emile Robitaille, Quebec City 


ONTARIO DISTRIBUTORS 
Snelling Paper Sales Ltd., Ottawa 
Kilgour’s Ltd., Ottawa, Toronto, Hamilton and London 
Dunlop Paper Products, Cornwall 
Canada Paper “Wholesale” Ltd., Toronto 
Sunclo Products Ltd., Toronto 
Buntin, Gillies & Co. Ltd., Hamilton 
G. T. French Ltd., Hamilton 


WESTERN DISTRIBUTORS 
Kilgour's Ltd., Winnipeg and Saskat 


CANADA PAPER 
COMPANY 


TORONTO + MONTREAL + WINNIPEG 








ma tala 








For appetizing, nourishing 
foods for hospital kitchens 
you can depend on... 





ESTABLISHED 


1883 


HALIFAX MONTREAL TORONTO WINNIPEG VANCOUVER 





SHIRRIFF-HORSEY CORPORATION Lro. 
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JEWETT 
Blood Bank 


REFRIGERATORS 





Factory Set Controls 
Dual Automatic Controls 
Safety Signal 
Temperature Recorder 





Automatic temperature control is safeguarded by a sec- 
ond control which automatically cycles the unit if neces- 
sary. The Jewett Safety Signal alerts hospital personnel! 
to any dangerous variations of temperature. The Blood 
Temperature Recorder (optional) is a further safeguard 
which gives a continuous and permanent record of 
blood storage temperatures. 


Jewett also manufactures mortuary tables and refrigera- 
tors, biological specimen and ice-cap refrigerators, etc. 


james h. WALSON limited 


MONTREAL—894 Bloomfield Ave. 
TORONTO—88 Adelaide St. West 
VANCOUVER—566 Powell Street 


Mail this coupon for details 


james h. WILSON limited 


Send literature on Jewett Refrigerators: 
Biological ( ) Blood Bank ( ) 


Mortuary ( ) 


Name Title 


Hospital 






City 


Across The Desk 
(concluded from page 136) 


gives substantial advantages over 
other methods is now being mark- 
eted in Canada by the Remington 
Sales Division of the John Inglis 
Co. Limited. It is the Remington 
Incremental System as produced 
by the Remington Air Condition- 
ing Division of the Remington 
Corporation of Auburn, New York. 





The system consists essentially 
of a unit known as a Conditioning 
Convector which incorporates 
equipment for both heating and 
cooling. The heating side is fed 
from a conventional control steam 
or hot water installation, while 
the cooling side comprises a self 
contained air-cooled compressor 
and cooling unit connected di- 
rectly to a suitable power supply. 
The unit offers the economic ad- 
vantages of one installation using 
a centralized heating plant and 
decentralized cooling equipment. 


The Conditioning Convectors 
are available in three models, 
each in two ratings. The type C 
is free standing with over-the- 
window sill air connection and 
finds its biggest application in 
replacing standard radiators loc- 
ated under windows in old or 
established buildings. The type H 
and L units are also free standing 
but shorter and intended for 
through-the-wall air connection 
which may be under a window or 
elsewhere as desired, and are 
particularly suited to new build- 
ings where installation is planned 
in advance of construction. 


There are basic reasons for the 
inherent economy of this new 
Incremental system. Cooling a 
building costs approximately ten 
times as much as heating per unit 
of heat energy, and heat energy 
from burning fuel can best be 
distributed as steam or hot water, 
through pipes; but cooling, since 
it is usually created electrically, 
can best be distributed through 
wires. This new system has proven 
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many times in actual installation 
to be economical in all five cate- 
gories under which costs are 
normally considered, i.e., first cost, 
space occupied, operating costs 
and useful life. 

Full particulars are available 
by writing to John Inglis Co., 
Limited, Strachan Ave., Toronto. 


Fisher Polythylene Ware 


Typical of the remarkable new 
appliances now available in econ- 
omical, unbreakable, chemically 
inert, lightweight polyethylene is 
a one-piece graduated cylinder 
with a roll-proof octagonal base 
and capable of being sterilized 
in an autoclave. 

Other items in the new 8-page 
bulletin entitled “Fisher Poly- 
ethylene Ware” are beakers with 
a softening point above 250°F 
(can be used for oven-drying of 
samples) . 13-gallon polyethy- 
lene aspirator bottles with all- 
polyethylene spigots trans- 
lucent tubing that contains no 
plasticizers, retains flexibility eve 
plasticizers, retains flexibility 
even on aging .. . a high-safety 
pipet-filler that cannot spill even 
when knocked over .. . everything 
from one-ounce vials to giant car- 
boys approved by the Interstate 
Commerce Commission. 


Bulletin may be obtained from 
Fisher Scientific Limited, Mont- 
real 9, P.Q. 


New Canadian Firm to Distribute 
A. S. Aloe Hospital Equipment 


A new Canadian distributing 
company, G. F. Bullock Ltd., has 
been incorporated. The company 
will handle A. S. Aloe Co., St. 





G. F. Bullock 





Louis, Mo., hospital equipment and 
supplies plus a limited number of 
pharmaceutical items. 

The founder, president and 
general manager of the company 
is Gerald F. Bullock. He was pres- 
ident of the Rexall Drug Co. Ltd., 
from 1948 to 1953, and until very 
recently was president of Warner- 
Lambert Canada Limited. 

According to Mr. Bullock, most 
of the Aloe equipment they will 
handle is designed to save space 
and time—two very valuable con- 
siderations in a hospital. The com- 
pany will make available to Cana- 
dian hospitals Aloe’s Alumiline and 
Steeline O.R. and room furniture, 
infant incubators, food service 
systems and many other lines. A. 
S. Aloe sales training is designed 
to graduate equipment engineers 
and competent draftsmen so that 
they can make available equipment 
area layouts upon request — ser- 
vices which are now available in 
Canada by the company. 

The new firm has offices and 
warehouse in Toronto at 207 
Queen’s Way, West. Telephone 
number is EMpire 4-5743. 


Lily Cup Appointment 





~ 
John O'Brien 


Mr. H. R. Kobrick, Executive 
Vice-President of Lily Cups Lim- 
ited, has announced the promo- 
tion of sales representative, John 
O’Brien, to western division man- 
ager. Mr. O’Brien, a resident of 
Vancouver, will co-ordinate all Lily 
sales and services from the Lake- 
head to British Columbia. This, 
Mr. Kobrick states, is the first 
move by Lily Cups toward a great- 
ly expanded Western operation and 
in line with the current program 
for expansion into other lines of 
cups and containers. 
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